2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P94000004219 Mar 15, 2004 08:00 AM

T EmyRame Secretary of State
L & F ALUMINIUM, INC.

Principal Place of Business ' o _Mailiﬁg Addres‘s
6571 43RD ST N 5611 66TH AVENLUE NORTH
UNIT 1703 Efé\EELLAS PARK FL. 33781

EIglELLAS PARK FL 33781

2 PrinCipal Face of Business - - & Mai“ng Address S A Hll}‘ Ilﬂ ||“| IIm lull |I |l|ll llll N“I ‘l”ll‘ ‘H"‘
Sutle, Aot #, &lc. — Suite, Apt. #, ete, " MOORE CR2E034 (11/03)
City & State ) ) City & State T S 4. FEI Numbey Applied Far
59-3228382 Not Applicable
— 1 —
Zip Country ap Country 5. Certificate of Status Desired ) $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
— A e—— Name = = - —

gg\ .:_ .F QE]SE'INP% ';%E.SNbeTH Street Address (P.C. Box Number is Nat Acceptable)

PINELLAS PARK FL 33781 — —

Qiy FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am fariliar with, and accept
the obhgations of registered agent.

SIGNATURE - - - _ ——— —
Sgnature, lyped or puntod name of regislered agont and it f appficable. (NOTE. Registred Agent sigiiariies raquia whan rainstating) i DATE )
FILE NOW!!! FEE IS $i5000 - . . . o
After May 1, 2004 Fee will be $850.00 . Y ent P Gt T A ay 8o
Make Check Payable to Florida Department of State” ’
10. OFFiCERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P O petete THLE [Jchange [ Additin
HAME BALLCHEN, HANS L JR NAME
STREET ADDRESS [ 5611 B6TH AVENUE NORTH STREET ADDRESS
CITY-S1-2IP PINELLAS PARK FL 33781 Ciry-S1- 2P
TIE VP 3 cetete g - o Cichange [ Addilion
NAME SPENCER, MATTHEW NAME
STREET ADDRESS (5226 89 TERR CT STREET ADDRESS -
UOoOOnTs Y32

cirv-st-ze {PINELLAS PARK FL 33780 e ] CiFY-5T- 24P 02167040 -025_ 100 00
TILE 5 O petete THLE Ij Change [} Addition
NAME BALCHEN, CHRISTIAN NAME
STREETADDRESS | 4785 82 AVE N - K STREET ADDRESS
Ciry-S1-2P PINEL! AS PARK FL 33781 CiTY-57- 2P
THILE O bl TIE - O] Change L] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE - T Delete e T C1Change [ Addilion
NAME, HAME
STREET ADDRESS STREET ADDRESS
oTY-S1-71P CITY-ST- 2P
e o Cioclee  f§ = O] Changs ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY -5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made undgr oath, that | am an officer or director
cf the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name apgears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

Hams L 7-SY)-
SIGNATURE: . < QAreyr, e 350 ?2 L LEE
SIGNATURE AND TYPE| RINTED NAME OF Si OFFICER OR DIRECTOR Date aypvme Phene T =~




