5

FILED
2004 FOR PROFIT CORPORATION.
4 ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P99000010421 Secretary of State
1. Entity Name 03-22-2004 90041 007 ***150.00
BRIGHT MORNING STAR SCREENING & ALUMINUM,
INC.
Principal Piace of Business Mailing Address
1801 BERN CREEK LOOP . 1801 BERN CREEK LOOP
SARASOTA FL 34240 SARASOTA FL. 34240 5 4 0 21 09 4
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-3562651 Not Applicable
Zip Country &ip Couniry 5. Cenrificate of Status Desired | $8'75 Addilionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBINSCN, MANFRED

1801 BERN CREEK LOOP Street Address (P.C. Box Number is Not Acceptable)

SARASOTA FL 34240

City FL Zip Code

8. The abave named enlity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of pnnied name ol registered agent and title if apphcable, {NOTE. Registared Agen| signaturg reguired when rainstatng) DATE

“FILE NOWIlI FEE IS $150.00

=" ftorMey 1, 2000 Foo wil e $55000 . oo e oy $2.00 Moo
~"Make Check Payable to Florida Department of State -

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D 1 pelete TILE [I¢Change [ Addition

NAME ROBINSON, MANFRED NAME

STREET ADDRESS [ 1801 BERN CREEK LOOP STREET ADDRESS

CIY-ST-2P SARASOTA FL 34240 CITY-ST- 2

TITLE [ oelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITE [ petete TITLE JChange [ Addition

HAME .- - HAME

STREET ADDRESS STREET ADDAESS

oITY-ST-2IP CITY-5T-2IP

TITLE [T oelete TLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE ] Deiete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE O pelete THLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
incicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empgvered 10 execute this report as required by Chaptgr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass #ith all other like empowered.

SIGNATURE; ﬂ%/uﬁeeﬂ 6w§m P/&ﬁmi:r a_bf/o;& M 37/ 72|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR IRECTOR Daylime Phone #




