2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vo6399

1. Entity Name

CUSTOM CRNAMENTAL IRON & ALUMINUM, INC.

Principal Place of Business

2118 W. PALMA CIRCLE
EJVSEST PALM BEACH FL 33415

Mailing Address
2118 W. PALMA CIRCLE

WEST PALM BEACH FL 33415

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90265 023 ***150.00

I

i

I

CAIN CATHRYN M. ~
2118 W PALMA CIRCLE
WEST PALM BEACH FL 33415

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0315460 Naot Applicable
e Country i Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Streat Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submits this stalement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. iyped or prmted name of registared agem and titie if apphcable. {NOTE. Reg:stered Agenl signaturs required when rainstatng) DATE
L FILE NOW"' FEE:IS $150.0 )
. 9. Elect ign Fi i
After May 1, 2007 Fee wil bs $550.00 - Tt ot Gomtsion 0 O Do ey g
ake Check Payable to Florfda Depaﬂmem o‘f Siate ’
10, OFFICEHS AND DDRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ Delete TME {1 Change  [] Addition
NAME CAIN, BUFFORD H. NAME
STREET ADDRESS (2118 W. PALMA CIRCLE STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 33415 CITY-ST-7P
TILE ST [ Delete TITLE [ change  [7] Addition
NAME CAIN, CATHRYN M. NAME
STREET ADBRESS | 2118 W PALMA CIRCLE STREET ADGRESS
CITY-ST-2P WEST PALM BEACH FL 33415 CITY-51-ZP
TIME VP & 0cice TITLE BPchange [ Additicn
NAE CAIN, B MARK NAME !‘Aﬂ"”ﬂfﬂ/ /Vl dﬁ"l IJ i
STREET ADDRESS (336 GREENBRIER DR smecrsooniss | 941§ W, THLy
GIY-sT-2P |PALM SPRINGS FL eiTy-st-2p w2 &/ f’/ 'EZ
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] celete THTLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
gIry-5T- 2P CITY-S1-2IP

,&f/or&f )(/ &/J

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmErt with ap agdress avith alpother like empowered.

Daytime Phone #




