2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000024308

1. Entity Name

METAL-EAGLE, INC.

Principal Place of Business

3900 NW 79TH-AVE STE 429 -
ﬁéAMI FL 33186

C e e
FRLLEEN v,

T

Mailing Address

3900 NW 79TH AVE STE 429

MIAMI FL 33166
uUs

2B63 EX'EJCU%W& YarkDr.

2. Prmmpal Piace of Busmess 3 Mailing Address
2853 Exq,culfl Ve %k ~

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90361 019 ***150.00

34041832

In

il

Suite, Apt. #, etc. Suite, Apt. #, elc. MOQCRE CRZED34 11/03

[OY [Qd .

City & Stale City & State 4. FE! Number Apptied For
Wes br\) rL We sxon ~+ L.. 65-0484364 Not Appficable

Zip Couniry Zip ﬁoumry . . $8 75 Additional

23'5.333 1 U <, 555 5 5 % 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VELASQUEZ RICO, ALVARO
2816 CENTER COURT DR
WESTON FL 33332

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, ar bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE W
ignatura. typed or printed name of regisided agent At tite o applicable.

{NOTE: Registered Agenl signature reguired when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF}CERS AND DIRECTORS iN 11

TME PSD [ Deigte TITLE ) {3 Change  [] Addition
NAME RICO, ALVARO V NAME

STREET ADBRESS | 9743 S.W. 138TH AVE. STREET ADDRESS

CITY-ST-2P MIAM! FL 33186 CITY-ST-2IP

THLE vD ] Delete TILE I Change [ Addition
NAME MONTERQ, GIOVANNY NAME

STREET ADDRESS | 9743 S.W. 138TH AVE. STREET ADDRESS

CITY-S7-2P MIAMI FL 33186 CITY-ST-2IP

THLE ™ 3 pelete TTLE O3 Change 7 Addition
NAME MONSERRATTE, JOSE G NAME

STREET ADDRESS | 9743 S.W. 138TH AVE. - STREET ADDHESS

CITY-SF-2P MIAMI FL 33186 CITY-5T-2IP

TITLE 7 pelete TITLE FYchange [ Addition
NAME NAME

STREET ADDRESS STREET ADTRESS

CITY-ST-2IP CITY-ST-ZiP

TIME ] Delete TAILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZiP

TILE [ oelete TILE [ Changs [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Ty -S1-27P CITY-ST-2IP

SIGNATURE:

SHENATURE AND TYPED

PRINTED

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under oath: that | am an officer or director
of the cerparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4-29-04

OF SigMING OFFICER OR DIRECTOR

Data Dayums Phona #



