- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000089154

1. Entity Name
ALUMINIUM SPECIALIST ENTERPRISE INC.

Principal Place ¢of Business

19680 SW 304 ST
HOMESTEAD FL 33032

Mailing Address

19680 SW 304 ST
HOMESTEAD FL 33032

2. Principail Place of Business

3. Mailing Address

FILED ,
Mar 02, 2005 08:00 AM
Secretary of State

I

I

I

1

the obligations of registered agent.

SIGNATURE —

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

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabla to Flonda Department of State

Sgnatwe. typed o printad name ¢f ragistarad agent and ttle if applcsble

{NOTE Regisierad Agem signature required whan f@nstaling) DATE

9. Election Catmpaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, ~ OFFICERS ANDDIRECTORS i, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete HILE [JChange [ Addition
NAME ROUSSEAL, ALBERT NANE

STREET ADDRLSS | 19680 SW 304 ST STREET ADDRESS

oITY-ST- 2 HOMESTEAD FL 33032 CITY-ST-2IP

TITLE [ Dejete e 02451 [ Ghange  [C] Addition
HAME NAME UQ Sg B I' .
SIREET ADDRESS STREET ADDRESS ES! ; 8 U JDB 1':;{:5 ?5

CITY Si &P CHY-$T-2IP

TITLE J Delete il [ change [ Addition
NAMF NAME

STREET ADDRESS SIREET ADNRFSS

CIFY-ST-2IP CITY-S1-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

SEREET ADDRAESS STREET ADDRESS

CIvY-ST-AP oITy-ST-2iF

TTLE O Delete THLE [ Change [ Addition
NAME NAME

GUREET ADDRESS STREET ADDRESS

CITY - ST-2F ciresi-2

finE 7 Delete i [J change [ Addition
HAME NAME

STREET ADDRESS STREFT ADBRESS

C!TY ST-7IP ClTy-S7- AF

indicated on this report or supplemental repart is true an

SIGNATURESY Z

12 I hereby certfy that the information supphed with this ﬁlxng does not qualify for the exemption stated in Saction 119.07(3)i1, Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my rame appears in Block 10 of Block 11 if

changed, or on an atachment with an address, with all ather ke empowered

2/% a/ 237 FaAyr IRFT

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Davtma Phona #

Suite, Apt. #, el Suite. Apt, # elc, 15t MOORE CR2E034 (10/04)
T Ciyasate T T City & State 4. FEINumber ' | |Applied For
o S P o 5074838 | |Notaplicable
Zip Country “zip l Country 5. Certificate of Status Dasired $8.75 Additional l
Fee Required
6. Name and Address of Cumant Heglstered Agent ;:g; o E NE‘neii{d Address of New Registered Agent
Name
?SSUB%SSE\?VUé&ngﬂT MR Street Address (P O. Bax Number is Not Acceptable) -
HOMESTEAD FL 33032 - ' |
City FL l Zip Code '



