FILED
| 2005 FOR NNUAL REPORT o1 Mar 11, 2005 8:00 am

DOCUMENT # P97000046195 Secretary of State
1. Entity Name 03-11-2005 90311 004 ***150.00
MENDEZ ALUMINIUM INC.
Principal Place of Business Mailing Address
16915 NW 51ST PLACE 16915 NW 575T PLACE
CARQL CITY, FL 33055 CARQL CITY, FL 33055
s v SRR MOt
Suite, Apt. #, aic. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & Swate _ Ciy 3 State 4. FEI Number Appliec For
65-0921576 X Noi Applicable
i Gouniry 2P ' Couniry 6. Cerliicate of Siaius Desired  [7] ?g-;esq Addiional
___§._Nama and Address of Current Registered Agent. . _. _ . - = -_ —»==7.~Nameand Address.of New Registered Agant -
’ Name
MENDEZ, JOSE ALBERTO b :
16915 NW 51ST PLACE Street Address (P.O. Box Number is Nol Acceptable)
CARQL CITY, FL 33055
City FL Zip Code

8. The above namad enlity submits this staternent for the purpose of changing its registered office or registerad agen!. or both, in the State of Florida. | am familiar with, and accept
~ the obligations of regis:ered agent.

SIGNATURE
Sgraure, 1y DeC or puned name of registered agent and title if appicatie. (NOTE: Registered Agent signaiure requued when rensiating) DATE
FILE NOWIl! FEE IS $150.00 * 9 Election Campaign Financing. 0 $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Thet D ] petete THTLE [ change [ Additicn
NANE MENDEZ, JOSE ALBERTO NAME
STHZET ADRESS | 16915 NW 51S8T PLACE STHEET ADDRESS
CREY-§T-7IP CAROL CITY, FL 33055 CITY-ST-2IF
WnE D [ Detete TITLE [C1 Change [ Addilion
NAME GARCIA, INES NAME
STAEIT AJDRISS | 16815 NW 51 PL STREET ADDAESS
CY-ST-2iF CAROL CITY, FL 330565 CRY-S7-7IP
i o e~ = - o= = Eogge T e 0 T - - T 7T T U [CChange [ Addition
NAME NAME
STREET AJJRESS STREET ADDAESS
SRY-ST-2P CRY-§T-7IP
TLE 7 oelete e [JChange [ Addition
SAME NAME
STREST AJORESS STALET ADDAESS
IRY-ST-2P CITY-ST-2IP
s [ Detete e [ Change - 3 Addition
VAME L . Nent '
§REET ATDRESS L . ) STREET 0DRESS R
aesae 4L ‘ ) e e L Romesw Lwt Y
FITLE ) i o Boeee TIRE - - T T 77 [ Change " [ Additien
sawe T ' . ) NAME . Y. - . o
STREET AJORESS L T STAEET ADDRESS
CiFY-ST-2IF N CITY-5T-2IP

12. | hereby ceniify that the informdlign sugplied with this filing coes not qualily for the exempiion stated in Section 119.07(3)(i), Florida Statutes.-f turther cerlily ihat the information

repori is irue and accurale and that my signature shall have the same lagal eflect as il made under oath; that { am an oflicer or cirecior
lee empowered 10 execuis this report as raquired by Chapter 607, Florida States; and thal my name appears in Block 10 ar Block 11

agdress, with all other like empowered.

/?mnunﬂun TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Date

Daytime Prone &




