2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DCCUNENT # P93000063300 Feb 04, 2004 08:00 AM
. Entity N
1. Bty Name Secretary of State
NESTOR'S ALUMINUM & ADDITIONS, INC.
Principal Place of Businesé L . Mailing; Addresé )
3601 SW 130 AVE 3501 SW 130 AVE
MIAM! FL 33175 MIAMEFL 33175
Suite, Apt #, etc. Suite, Apt ¥, elc. - MOORE CR2E034 (11/03)
City & Stale ) City & Stale 4. FEI Number Applied For
. 65-0433186 Mot Applicable
Zp Couniry Zip Country 5. Cerificate of Stews Desiced [ Ei'ggnﬁfe‘ﬂ“""a'
6. Name and Address of Current Registered Agent ' _7. Narne and Address of New Registered Agent -

Nama

FONSECA, NESTOR

4833 SW 1 36TH PLACE . Street Address (P.O. de Number is Not A_ééeptable]

MIAML FL 33012 — —

City ’ - -FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or balh, in the State of Florida. | am familiar with, and accepl
the obhgatens of registered agent.

SIGNATURE - - - N — — — - -
Signature, fyped of prrlad name of registared agemt and ik ¢ apckcable {NOTE Bagisiered Agan! signature requred when reinstating) N DATE o
FILE NOW!!! FEE IS $15000 . e
50.00 . c Fi
After May 1, 2004 Fee will be $550.00 ? ﬁi‘;i“;’; o L oaneg 4 fdségdqc"ggfe
Make Check Payable io Fiorida Department of State ’
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TILE D 3 Detete e [ Change 3 Addition
NAME FONSECA, NESTOR NAGAE UD0O000RsER2 :
STREET ADDRLSS | 4633 SW 136TH PLACE STRFET ADDRESS 2060480035017 150.00
CIry-5T-2ip MIAME FL 33175 L CITy-5T-20P
TME [ Detete THLE ' [ Change L] Addition
NAME WAME
STREET ADORESS STREET ADDRESS
arv-stzp £ITY-57-2IP
TILE 3 Celele THLE O thange [ Addfion
HAVE HAME
STREET ACDRESS l STAFET ADDRESS
oY -$T-ZIP CiTY-ST- 2P
TInE ' © Olosele Tie ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-§T- 29 CIry-sT- 2P
TME C Dosee  J mu [ Change [ 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-ST-21P CITY-8T-ZIP
TITLE o 1 Delete TIVLE [ Change L Addition
NAME NAME
STREET ADDKESS STREET ADDRESS
CITY-§T-71P CITY-ST-20

12. hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19._‘07%3)0), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporatian or tha receiver or trusted empowered to execute thus report as required by Chapter 07, Florida Statutes, and that my name appears in Black 10 or Block {1 if
changed, or on an attachment with an address, with all other like empowered. : :

SlGNATURE:/?;W -/'4 ) %#QI?M.\GQ}Q a;,éa;é / /Bﬂf)SSB - 3Y8y

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane ¥




