2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000023905

1. Entity Name

SPUN BRASS, INC. - -
»

4

May 03, 2005 8:00 am
Secretary of State

‘ 05-03-2005 90098 015 ***150.00

Principal Ptace of Business

230 POWER CRT
SANFORD FL 32771

Mailing Address

DELTONA FL 32725

1491 NORMANDY BOULEVARD

2. Principal Place of Business

22 OfPowt-’C

3. Mailing Address

20

o

Louwer CAF. |

Il

il

Il

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

3572721 i A 25220 &

15t MOCRE CR2E034 (10/04)
Ste.lob Sie. (oo
City & State City & State 4, FEI Number Applied For
5 Q ,-,_ ~ cl ri rd F f 59-3563289 Not Applicable
Zip ~ Couniry Country

0 $8 75 Additional

5. Certificate of Status Desired
Fee Required

ox

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1777 "AVILES, ANDRES

Mame

220 €ouwe. Crt.

Street Address (P.Q. Box Number is Not Acceptable)

2./e00

Sa»—r{%rcl F.22971

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnature, lyped of pinted name of tegistered agent and utle f apphcable

(NOTE Regstered Agant signature required whan reinstaling)

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

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [}  Addedto Fees

10. OFFICERS AND DIRECTDRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE PSTD - [ Delete TILE {) Change  [] Addition
NAME AVILES, ANDRES NAME
STREET ADDAESS |4 NORMANDY-BOBEEYARD- Qg'osff:’e" "‘f_ STREET ADDRESS
-81- FBEETFONAF22725
CITY-SI-2IP g L Ff 2 gy
NILE v J lets TITLE [ Change 7] Addition
NAME AVILES, ROSA NAME
STREETADDRESS | 1491 NOAMANDY BOULEVARD STREET ADDRESS
CITY-ST-21P DELTONA FL 32725 CITY-ST-2IP
TIME O oelets TITLE [CJchange [ addition
NAME NAME
STREET ABDRESS _ STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE O petete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TILE [ Detets TIILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST1-2P CiY-51-2IP
THLE 1 peiste TILE [Ichange  [J Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CIFY-ST-2IP

of the corporation or the receiver or trustee empowered to execute this
changed, or on an attachment with an adgress, with all other like emp

SIGNATURE:

rad,

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Flonda Statutes. | further certify that the information
indicated an this repon or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oIt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

ﬂm)B»L 52057

75/3(,/0._{‘

SIGNATURE AND TYPED OR PRINT

NAME OF SIGNING OFFICER OR DIRECTOR

{  Dao .~ Dayima Phone ¢



