2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 05,2004 8:00 am

DOCUMENT # P992000089781
vt ecretary of State
-05- 69 016 ***150.00
METALLUM SLITTING COMPANY 04-05-2004 900
Principal Place of Business Mailing Address
7500 NW 68TH ST . .. 7500 NW 68TH ST Jyuzuv -~
MIAMI FL 33166 MIAMI FL 33166 .
Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2ZE034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0992016 Not Appiicabis
Zip . Country zp Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Reglslered Agem 7. Name and Address of New Registered Agent

- s - Name — - . . S e e

TOYOS, VICTORIANO

7710 NW 72 AVE Streat Address (P.O. Box Number is Not Acceptable)
4 MEDLEY FL 33168

City FL Ziny Code

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

SIGNATURE
Signature. typed of printed name of registerad agent and ttle | applicable. (NOTE: Registared Agenl signature raquired when renstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
_10 OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE PS (O Delete mse O cChange  [J Addition
NAME TOYOS, WALDC SR. NAME

STREEC ADDRESS | 7500 N.W. 68TH STREET STREET ADDAESS

CITY-ST-7IP MiAMI FL 33166 CiTY-S7-2IP

TME O Detete TILE [ Change [ Addition
NARE NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-ZIP CHTY-ST-2IP

TITLE . . [ pelete TILE . [Ochange [ Addition
- NAME - - - - - -MAME

STREET ADDRESS STREET ADDRESS

eiry-st-z1p CITY-ST-21P

TILE [ nelete TILE h [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 3 Detete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CITY-ST-21P

TME 1 celete TTLE [ Change  [3 Addition
NAWME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. I hereby certify that the information supplied with this filin 3 does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | furthet certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or rusiee empowered t¢ execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WW )2 T2 [ Zeg ] 03 25 04 305 884 3668
W &&‘ATW@&LPRWMWG OFFICER OR DIRECTOR Date Dayome Prone ¥




