_____2004 FOR PROFIT CORPORATION -

R SN

eyl Sl

ANNUAL REPORT (AR)

FILED
Apr 30, 2004 8:00 am

DOCUMENT #:P92000023905

1. Entily Name

SPUN BRASS, INC.

ecretary of State

04-30-2004 90365 016 ***150.00

Principal Place of Business

230 POWER CRT
SANFORD FL 32771

Mailing Address

DELTONA FL 32725

1491 NORMANDY BOULEVARD

i GEUIRU -

2. Principal Place of Business 3. Mailing Address

T

1IN

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOCRE CR2ED34 (11/03}
City & State City & State 4. FEt Number Apptied For
’ 59-3563289 Not Applicable
Zip Country Zip Caouniry $8.75 Additional

5. Certificaie of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEMUS, ANTONIO CPA
~+ ~108-MARCIA-BR— =
- ALTAMONTE SPRINGS FL 32714

Natne And,—e; H_ lf'; /@__S

. Strest Address.{

RO Box Number is.Not Accept
] rmm:ﬂ LV-]

Yo

SN

I4

“ Do [ toreo-

7Zip Cod
EXT ¥ ¥

FL

B.. The above named entity submits this statement for the
' the cbligations of registered agent.

ClLnotr

I

BIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(Aol ee Aviles)

Signature. lyped or printed name of registerad agent and iitle f applicadle.

(NOTE: Regsiered Agent signature lequ;red’v:hen reinstanng)

s/oe/iy
ke /£

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS fCHANGES 70O OFFICERS AND DIRECTORS IN 11

TITLE PSTD {1 Delete TITLE [ Change [ Addition
NAME AVILES, ANDRES NAME

STREET ADORESS | 1491 NORMANDY BOULEVARD STREET ADDRESS

CITY-§1-21P DELTONA FL 32725 CITY-ST-7P

TILE \% [ pelete THLE [JChange [ Acdition
NAME AVILES, ROSA NAME

STREET ADDRESS | 1491 NORMANDY BOULEVARD STREET ADDRESS

CITY-ST1-21P DELTONA FL 32725 CITY-ST-21P

TITLE O Detete WiLE O change ] Additien
NAE - — Lt — —i— - - -

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [Jchange ] Addition
NAME b e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

THLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THiE {7 Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-21P

changed, or on an attachment with an address, with all ot

SIGNATURE:

like empowered.

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florkda Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 egecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oy

/ Cate

Daytme Phane #




