FILED
2005 FOR PROFIT CORPORATION Feb 22,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000037910 & 02-22-2005 90015 049 ***150.00

1. Entity Name

EASTMAN ALUMINUM, INC.

Principal Place of Business Mailing Address
214 5. "H" STREET P.0. BOX 351
STE #7 LAKE WORTH, FL 33460

LAKE WORTH, FL 33460

S vecsama s RGN OO

Suite, Apt. #, elc. Suite, Apl. #, atc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0662386 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?g‘gesqas:ﬂmm'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registeragd Agent
- - T : Name ' E
PELAEZ, ROM -
215 18TH AVE SOUTH Streat Address (P.0. Box Number is Not Accepiable}
APT. 2
LAKE WORTH, FL 334860
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered afyent and ltle 4 applicabia {MOTE: Registered Ageni signaiura requred when reinstating) DATE
- FILE NOWII! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 pesete TILE [JChange [ Addilion
NAME PELAEZ, ROM NAME
STREETADDRESS | 215 18TH AVE SOUTH #2 STREET ADDRESS
CIY-ST-21P LAKE WORTH, FL 33460 CITY-5T-2P
TITLE O Delete TTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIvY-$3-2P CITY-ST-2P
TME [ Delete TILE [J Change [T Additian
NAME NAME
STREET ADRESS - STHEET ADDHESS
CITY-ST-2IP CITY-5T-21P
TTLE 1 Delete TMLE [J Changg  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S$1- 2P CITY-ST-2IP
TITLE O oetete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CiTY-S7-2IP CITY -ST-2IP
TME [ pelete nng [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if mada under cath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad | ythar liko empowared.

SIGNATURE:

SN P NP

QR DIRECTOR




