2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000019035

1. Entity Name

ALUMINUM TECHNOLCGIES CORP, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90045 043 ***150.00

Principal Place of Business Mailing Address
770 NW 207 TERR 770 NW 207 TERR
PEMBROKES PINES FL 33029 PEMBROKES PINES FL 33029
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03
City & State City & State 4. FEl Number Applied For
65-0569941 Not Applicable
4ip . Country -- ap - - Gountry 5. Cartificate of Status Desired 0O $8'75 A‘dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - - _Name - e ——— - - e emt il —man o v .
;%Lh% glé\éATLl%% Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
City FL Zip Code

the abligations of registered agent.

SIGNATURE

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

Signature. fyped of printed name of registered agant and title «f applicabla. {NOTE: Registerad Agent signature requited when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE CPT [ Detete TITLE [lchange [ Addition
NAME FIALLO, NIVALDO NAME
STREET ADDRESS § 770 NW 207 TERR STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33029 CITY-ST-2IP
TITLE D 2 Delete TITLE [J thange [ Addition
NAME DEQTO < ARrias NAME
STREETADDRESS |y Oy MUY 11 TERR STREET ADDRESS
ELDesT2P | dhiedeard GAROEIS--FL 2301 _.... _. QOomsTie . . R -
TTE D O3 seiete i Ol Change [ Adétion
NAME [Yusweibys Peu ma - e e ; . .
STREET ADDRESS 70 N 2 STREET ADDRESS
CATY-5T-ZiP 3@“(5@[& P7 Nex- FL 33004 CITY-ST- 2P
e 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |*
CITY-ST-21P CITY-ST-71P
TILE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
me . [ pelete e [ Charge [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

indicated on this report or supplemental report is true and a
of the corporation or the receiver
changed, or on an attach t wi

SIGNATURE: X

ar] address, with all othpr like empowered.

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricta Statutes. 1 furiher certify that the information
rate and that my signature shali have the same legal effect as it made under oath; that § am an officer or director
tris}ee empowered 1o gxedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

afnlod  3eragudyeT

?—5«-._,. pn

SIGNATURE RND T¥PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
+

Date Daytime Fhone #

q




