2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # se6426 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
ADVANCED ALUMINUM, INCORPORATED
Principa: Piace of Business B Mailing Address
}?80 MARKET GIRCLE ;#?80 MARKET CIRCLE
SgHT CHARLOTTE FL 333953 SgRT CHARLOTTE FL 33953
R i R i
Suite, Api #, elc, Swite. Apt #, ele. . T MOORE T CR2EN34 (1 ’{03) B
City & State City & State ) 4. FEI Number Appied For
] 65-027743% Not Appiicabic
Zip Counity Zp A Courntry 5. Certficate of Status Desged O §i.g95q$?:$ﬁoﬂai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
MName
;Ms%bTéEg%’GVg%%TER A, JR. Sreet Address (£.0. Box Nurmber is Not Acceptable)
ENGLEWOOD FL 34223 g =
City FL % Zip Cade

8. The abuve nameo entily submils this statement for the purpase of changing its regssteced oftice criregmered agent, or both, in the State of Florida. 1 amn familiar with, and acoept
the cbhgatons of registered agent .

SIGNATURE : e

Sgnane. iyped of gasted aame of regslared agant and tite ¢ apphoable. {NOTE. A Agenl g required whan ) o DATE -
FILE NOW!! FEE IS $150.00 . B . o
Aer May 1, 2004 Fee wilbo $55000 o locton Carptg Franong ) $5,00 ey oo

Make Check Payable to Florida Departiment of State ' .
10. OFFICERS AND DIRECTORS i1, . ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 1Y
TRE o 7] Detate e [Ioange 3 Addition
MAHE WALTERS, WALTER A., JR. NARE HE AR
SYREET ADORESS | 2560 BRIDGE ST ] STREET ABDRESS 1 43AN4-Ran -0 Jsen.
oy -ST- 2P ENGLEWOOD FL 34223 CIve-ST- 79
T ' 1 Detee Rt o Tl Crange [ Addiien
HAME NAME
STREET ADORESS SYREET ADORESS
CITY -5T-2F CiTY-3T- 2P
THLE 7 pelele TLE 3 chenge ) Addition
NAME HAME
STREET ADDRESS STRETY ADDRESS
£iFy-S5- 217 CY-ST-2P
RE ' Oodee § e T Dchenge I Asdition
HAME NAME
STREET ACDRESS STREET ADDRESS
oAy -ST-218 |
e ] oee 3 e Tl Change L3 Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2F GITY-ST- 2P
THE [ peste e Tichange [ Addition
NAMIE WAME
SYREET ADDAESS STREET ADDRTSS
CHFY-$1- 25 CTY-§T-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section ?19.07§3){?). Florida Statutes. | further certify that the information
incticated on this report o suppiemental report is rue and accurate and that my signature shall have the same legal eifect as i made under oaih; that | am an officer or direstor
of the cergoration or the raceiver or rustee empowered to execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 1114
changed, or on an attachment with an address, with all othgr like empowerad,

SIGNATURE:

BIGHING OFFICER OR DIRECTOR . Date T Diarptimné Phone A




