2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # P99000089781 Apr 21,2005 08:00 AM
1. Bty Name ' Secretary of State
METALLUM SLITTING COMPANY
Principal Place of Business - gk 7 Ma_iij\g Address ) ) ' . R
7500 NW 688TH ST = 7500 NW 68TH ST
e RO
2. Principal Place of Business -~~~ | 3. Mailing Address

Suite. APt #, stc. = Suite, Apt #, ete. 1st MOORE CR2E034 (10/04)

City & Stata S Cly & State S 4. FEI Number Applied For

* 65-0992016 Nat Appiicable
Zie Couniry Zp Country 5. Certificate of Status Desired [ ?i'gfqﬁffé"""a'
6. Name and Addrass of Current Ragistered Agent ) 7. Name and Address of New Registerad Agent
) o R - Name ) S ’
;?%OI\SIWV%TE\?IEANO Street Address (P.0. Box Number is Mot Acceptable)

MEDLEY FL 33168

City ' FL i 7ip Code

8. The above named entity subiails fis statement for the purpose of changing its registered office or registared agent, or bath, in the State of Flarida. I am Familiar with, and accept
the obligations of registered agent. ’ .

SIGNATURE B I
Signaturs, typed of prntad namae of registarad aganlamd tite Jf apptcatle rNClTE Registerad Agant sigrature requrrad whan reinstating) - DATE
g g R S T T e Gk
111 T
FILE NOWDB. EEE‘LS I$B1 50.0;0 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
WMake Check Payable to Florida Department of State
10. T GFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delete TITEE [J change [} Agdition
MAME TOYOQS, WALDO SR. KL o
STREET ADDRESS | 7500 M.W. 68TH STREET : STRIET ADGRESS }_Eﬂf‘j}_lmﬁdi_l%ﬁ - L_D ]
CTY-ST-1IP MIAMI FL 33166 o 1Y -ST1.2P 14/21,/05-80025-003 150,
TILE o ' ) Clouete =~ f omr . i CJchange [ Addition
MAME NAKE
ZUHEET AODRESS STREEY ALDRESS
iTY-§T-7P CHY-ST-2IF
1Lk - t T O el i r nnLe [Jchange ] Addition
MAME HARE
S1REFY ADDRES: STREET ADDRESS
ciy S1-2IP L ATy -ST-2P
fne i T pelete e [ change 1 Addillon
NAME NAME
SIREET ADDBLSS STREE] AQGRESS
CITY-57-2P : oIl -51- 4P
i ' OO pelete TITE [l change [ Addhiion
NAME NAME
STREET ADDRESS SiREET ADDRESS
CITY-S1-2IF oY -ST- 2P
e ' ) ) Cloeets  §me [Zohenge [ Adalion
NAME HAME
STRCCY ADDRESS , STREET AODRESS
GITY-SY-71P CIve-ST- 2P

12. | hareby certify that the information sup}:liéd with this fling does nat qualify"for the exempﬁdh stated in Section 119.07(3)(D), Florida Statutes. 1further cerfify that the information
indicated on this repart or supplemental report is ue and accurate and that my signature shall have the same laga! effect as if mads under cath; that | am an officer or director
of the corporation or the raceiver or tristee empowered to execute this report as requirad by Chaptler €07, Florida Statutes, and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, withall other like empowered
/s
SIGNATURE: /" # <8 72;/7 04 18 05 305 88/ 3668
W aﬁaﬁaﬁfoﬁ}% TgFED lig '{‘RIN? ? a«ggﬁmm OFFICER OR DIRECTOR et Daylmea Phone #




