.. 2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P97000046195

1. Entity Name

MENDEZ ALUMINIUM INC.

Secretary of State

03-08-2004 90041 017 ***150.00

Principad Place of Business

16915 NW 515T PLACE
CAROL CITY, FL. 33055

WMailing Adidiess

16915 NW 515T PLACE
CAROL CITY, FL 33055

pal Place of Business

3. Mailing Addraess

IACIRMAAT R

Suite, Apt. #, etc.

Suite, Apl. 4. etc.

- 02082004 Chg-P CR2ED34 (10/03}
R
City & Staie City & Stats N ; A FEI Number Appiied For
P L - 65-0921576 Mot Applicanle
7 Count Zin Cotntrs c . dit
P ikl ' thabd . : 5. Certficate of Siatus Desired O $8.75 Adlditional
P T Ry R . L. - . e s _ e Feeﬂequsrﬁd
6. Name and Address of Current Registered Agent Name and Address of New Hegls!ered Agent !

Narne

MENDEZ, JOSE ALBERTO

16915 NW 51ST PLACE
CAROL CITY, FL 33055

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Codia

FL

8. The ahove namad.entity S.L))mlta this
the obligatons of regisie

Sl@Nf\TUHQEy

statement for the surpose of changing its regisiered office o ragistered agen, or boin, in ihe Siaie of Florida.

I'am famibiar with, and acceoi

RE=leinis] H

Signarars. o003 or LI

A o reglisiered agen ar {HOTE Registerad Agens

RS0 TR e whon

reiEieing) DATE

GILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Funid Conuipuban.

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TI7LE D T nelee TILE [ Change [ Adgition
HAME MENDEZ, JOSE ALBERTO HAME
SIREET ADORESS | 16915 NW 51ST PLACE STAEET ADDRESS
CTY-ST- 2P CAROL CITY, FL 33055 CITY-ST-21P
TLE D ] Beleie WILE {1 Caange [J Addition
“HamE T - | GARCIAINES - 7 - - 7 e o NEVE b e
STHEET ADDRESS | 16915 NW 51 PL STREET ADDRESS T o - -
Cilv.5T. 219 CAROL CITY, FL 33055 Gy ST.2IP
THE [ Deleze Ting [] Change [ Adgition
MAME HEWE
$TREET ADDRESS STREET ADZRESS
CITY-ST-21P CITY-ST-2IP
e [ nelete TITLE O change [ Adc’ﬁ
HAME HAME - -
STREST AGORESS JIREET ADDRESS
CiTY-87.2IP CITY-5T-7%P
11LE ] Detete THLE [} Change [ Addision
NAME HAME -
— _ _ e Y sTEEETADDRESS N . B
CITY-5T-2 T T e T e T
] Delee TITLE O Change  [] Additian
HEME
STREET ADDRESS
CiFY-5T-21P e ﬁ/ CITY-8T- 2P

12, Ihoro Jy cerd ythal the information supe@d with this filig Qg

Aal rﬂ-pnr is rugdngAltourate and that my signature shall have

her like empoweared.,

SIGNATURE:

ot qualify for the exempiion sialed n Section 119.07(3)(1. Fiur-(l Statutes, | further certify that the information

the sems legal effect as m=1de under oath: that | am an oflicer or direcwy

Yo execute this report as required by Chapter 607, Florida Statuies; and that my nama appears in Block 10 or Block 11 if

J/s&/o%

SWAW OR WD NAME OF SIGNING GFFICER OR DIRECTOR

Ciaie




