-2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P94000062473 Apr 06, 2005 08:00 AM

1. Entity Name . S
ecret f
A P ALUMINUM, INC. ary of State

Principal Place of Business . ) ) Mailing Address
16557 SW 31ST CIR 16557 SW 318T CIR

S e

2. Principal Place of Business _ 3. Maiiing Address
Suite, Apt #, etc i Bulte, Apt. ¥, eic i 15t MOORE CR2E034 (10/04)
City & State . B City & State ’ ‘ 4, FE! Number Applied Far
_ 7759'3297922 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O 58'75 Aldditlonal
Fee Required
6. Namae and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- dlon — — — — AL L LA =L ——
POPRAWA, ANDRZEJ - -
16567 SW 31ST CIR Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34473
City FL Zip Code

8. The above named eniily submits this statement for the purpose of changing its registered office or registered agent, or both, in theState of Florida. |am familiar with, and accepy
the ehiigations of registered agent.

SIGNATURE

Signatute typed o praled narne of regrtered agint and tts f apphcablie * TNCTE Regstersd Agent sgnaturs raquirad when resnstating) DATE

FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 e e
: on. [0  AddedtoFees
Make Check Fayable to Florida Department of State
10. - OFFICERS AND DIRECTORS I KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mme DP 2 Delele anF T [JChange [ Addiiion
NAME POPRAWA, ANDRZE. NAME
STREET ADDRESS | 16557 SW 318T CIR SIREET ADDAFSS 04 /gg?gg?‘g%%%%g g4 | 50 a0 .
CITY.ST-21P OCALA FLL 34473 - CTY- §T-2IP A% # LAk .
TITLE ST o ) 3 pelele ‘& wnr . [ Change [ Addition
NAME PCPRAWA, DZILDA NAME
STRCET ADDRESS | 168847 SW 31 CIRCLE STAEE] ADDRESS
CITY-ST-21P QCALA FL 34473 - ChY ST- 2P,
e o ) Ol Delele  § ore- T CJchenge [ Addition
NAME BANE
STREET ADDRESS STREEL ADDRESS
CITY-§T-2IF CIrY-§1. 2
it ' ’ ClDsiete TITLE ' [ change L[] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2IP - - . GHY-51- 2P
nIiE - Dlpelete - § nar i Clchange [ Addition
NAME MAME
STREET ADDRESS STREET AQDAESS
CITY-§T-2IP CITY-5i- 2P
HLL o o DCloees ] e ‘ ClChange 1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CiTy-S1- 2P

12. 1 hereby certify that the miormation supplisd with this Tling doas not quaiify for the exemption stated in Saction ! 19.07(3){i). Florida Statutes, T further certify that the nformation:
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation or Ver. or trustes empowered to exacuta this report as recuired by Chapter 607, Florida Statutss; and that my name appears in Slock 10 or Block 11 if

it

changed, or on an attag thrgn as rW!lotherﬁkeempowered.
SIGNATURE: u’) AP A [ ANDRZET J%Tprdwa / 0Y-05-p4 Bay341-a!

SIONATURE AND if/bs‘n OR PRRJTED NANE OF SicNiNG, @ FICER OR DIRECTOR Date Caytne Phone 4
Sy 4




