2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000041283 * " °°
1, Entity Name F g L E D
ALEXCO ALUMINUM, INC.
050CT 1! PH 216
Principal Place of Business Mailing Address bECr\at Par T Ul‘: STA‘{E
10349 BUCK RD. 10349 BUCK RD. TALLAHASSEE, FLORIDA
ORLANDO, FL 32817 ORLANDO, FL 32817
e s A R WTENAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 10072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3617061 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired IE/ ?ese':esqﬁs:jﬁma‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
MANCUSO, AEJANDRO A
10349 BUCK RD. Street Addrass {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32817
City FL I Zip Code

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 accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed nama of regratared agant and ttke it epplicable. (NOQTE: Regiastered Agent aignature requred when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PVST 1 petete TME PsT [Hthange [ Addition
NAME MANCUSO, ALEJANDRO A NANIE Mapcyso, Alejandra A.
STREET ADDRESS | 10349 BUCK RD. SREECADRESS | j 2399 Beoex Rd.
CITY-ST-ZIP ORLANDO, FL 32817 CITY-ST-2IP Ovlando, Fe., 3T
TITE I Delete TRLE v O change [ ddition
hAug NANE Mancvso, Andres T.
STREET ADORESS SEETADDRESS |RB4E Paisly Crrele
CITY-St-2Ip CITY-57-21F a‘-’a” alo' ;Z 3: g ,7
TMLE O delete TILE [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
THLE I pelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 100 SIS0 41
_____ B 1 ot W
CITY-57-2IP LITY-SE-21P 1IN/11 SR== T2~ ]
TILE [ petete me Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CHTY-ST-2IP i [
LE O velete TLE ) l Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-2IP CrY-§1-2iP

12. | hereby certify thal the information supplied with this iiling does not qualify for the exemption stated in Section 1 19.07(3)(i).‘F6rida Statutes. 1 further cenify that the information
indicated on this repop{ Yy supplg i = accurale 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 iy Ered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an a th afl other like empowered.

Alejpndio A Mancuso ’o,/gﬁaas (r03)ay8-998¢

Daytme Phone

>




