. . 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # P94000004219
v Secretary of State
_ o of¢ e of¢
L & F ALUMINIUM, INC. 03-08-2005 90168 020 150.00
Principal Place of Business ' Mailing Address
6571 43RD ST N 5611 66TH AVENUE NORTH :
CUNIT 1703 PINELLAS PARK FL 33781
PINELLAS PARK FL 33781 us
US Toa
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Siate City & State 4, FEI Number Applied For
' 59-3228382 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

Name

EGA1L1CEGE'P|:| };Q’Q.SNLORTH Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 33781

City FL Zip Code

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

SIGNATURE

Signature, typed or printed narme o regisisred agenl and tille it apphcable {NOTE Regrsieied Agenl signature required when rainslamng) : DaTE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [].  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE P O Detete TILE [ Change [ Addition
NAME BALCHEN, HANS L JR NAME
STRELT ADDAESS | 5611 66TH AVENUE NORTH STREET ADDRESS
Cir-$T-2P | PINELLAS PARK FL 33781 CIrY-S1-2p
TILE VP J Delete TITLE {_JChange  [_] Addition
NAME SPENCER, MATTHEW NAME
STREE? ADDRESS [ 5226 89 TERR CT STREET ADDRESS
cY-ST-2Ip PINELLAS PARK FL 33780 CiTY-ST1-2IP
e S 0 Deiete TITLE 5 Ccnangs [ Adiion
HaNE BALCHEN, CHRISTIAN - - HAIE fB-Ree wed ; CHRASTIPAL -
STREET ADDRESS |4785 82 AVE N STREET ADDRESS RBLIQO S. Prcteons TCERALL
OTY-ST-2P | PINELLAS PARK FL 33781 st | Hop u3A33e 3Pia sy fL BYNYE
TLE [ Delete TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITtE [ pelets HiLE ) . [ change [ Addition
MAME MAME
STGEET ADDRESS s STREET ADDRESS )
CITY-S1-2p - l CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 3/]/ _f’
]
SIGNATURE: %‘-‘ ’é — \'1/5"“5 L. B_A’LLH £ Jr . a2 7- LY/

SIGNATURE AND TYPED OR PRINTED NAME-RSSIGNING OFFICER OR DIRECTOR Date Dayirma Phona q/&)




