2005 FOR PROFIT CGORPORATION
ANNUAL REPORT

DOCUMENT # P96000022200

1. Entily Name

JORDAN'S ALUMINUM, INC,

FILED
‘May 02, 2005 08:00 AN
Secretary of State

Principal Place of Business " —

116 N 61 AVE

i..,_, -‘Mafﬁng Address
TT16N 6T AVE

HOLLYWOOD, FL 33024 _US HOLLYWOOD, L 33024 US

ARG AR

04282005 Na Chg-P CR2E034 {(10/03}
DO NOT WR'TE lN THIS SPACE 4, FEl Number S l Appliod For
65—0552011 J Not Applicable
5. Cortificate of Stams Desireo | gg"zg‘ l?dmd;mnai
8, Nams dhd Address of Cuirent Registered Agent = T -
JORDAN, GLENN 3O NOT WERIT
A SLENN, VE. O NOT WRITE
PEMBROKE PINES, Fi. 33024 _ 'N THIS SPACE
8. The above named enfity submits ffiis statement for the purposs of chariglig Its registered offie ar registored agent. or both. in the Stale of Florida | am familiar with, and aceept
e ebigations of rogistered agont. _
SIGNATURE — -
Signatre, typed or primed prme of eeghsiored agent ST e 4 apphosble. ©o~ [MOTE: Regrstered Rgey signahure seequrad when telnatting? TATE
FILE NOWH! FEE 1S $150.00 9. Election Céﬁfﬁﬁfgn F'?néncing $5.00 may 8¢
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. = — UFFICERSANDDWECTORS _ ~ b o T I - v
113 D ' -
NAME JORDAN, GLENN el N
STRCT ADDRESS | 2170 N.W. 83RD AVE. T
CTY-51-2P PEMBROKE PINES, FL 33024 B UDDS[}DQS*—}Q 3
- o e e RO 3 -
THLE oo : F = —— g utel B b
— - ¢
NANE. JORDAN, LISA = HR'DS_SUEJ:E"DIE iSDxﬂg
STREET ADTRESS | 2170 N.W, 93RD AVE.
OITY-57- 2P PEMBROKE PINES, FL 33024
e . e —_— =
NAME —_—— - - : .
STRECT ADDALSS
o152 DO NOT WRITE
TME = e et
e IN THIS SPACE
STRELY ADDAESS
CNY-§1-ap
THLE - * ) ;:i;:;_’;_:%;:_ =
o T e o e—— . _
STREET ABORESS
CUY-ST- 77
e = p= - T e
HAMT ———
STRIFT ADDRESS
SY-53- P
2. 1 heroby c'cnifg_ st IS infornatioh supplied it this fing does nofauaily ‘o the cxemplion Hated in Section 319 07T(A, Forida Stantes. | furlher cerily that the imformatian
indicated on this report or supplemegfal repart is rue and accurate and thal my signature shall have the same legal effect as if made uncer oath, fhat | am an officer or directer
of the comoraian or the receiver or Fustee eripowered 1o execula 1his report as required by Chapror 607. Florida Siatutes, and that my name appears in 8loax 10 or Block 11 i
changed, of o an attachqent wil addregs, wittyall other like empowered
. .
SIGNATURE: _ , ___Gegnn Jorpan Y2508 _95Y- 956327
ETy R PRINTED NAME OF SIGNNG OFFIER OA OTAECTOR T Deta Dayfima Phone ¥




