2005 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR)

DOCUMENT # V06399

1. Entity Name

CUSTOM ORNAMENTAL IRON & ALUMINUM, INC.

o

Principal Piace of Business

2118 W. PALMA CIRCLE
\llJVSEST PALM BEACH FL 33415

2118

* Mailing Address

BISEST PALM BEACH FL 33415

W. PALMA CIRCLE

2. Princlpal Place of Bu'si;wss
T

3. Mailng Addiess

Suité. A|73t._#: slc.,

I

FILED

Apr 18, 2005 08:00 AM
Secretary of State

|

|

I

I

|

———t

Il

Suite, Apt. #, etc, 1st MOORE CR2E034 {10/04)
City & State = =T Cweashk 4. FEI Number Applied For
. . ) 65-0315460 ) Not Applicable
ap Country ap Country 5. Certificate of Status Dasired (| $8'75 Additional
o Fee Required
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
gﬁlgj \?VAI;’TEE\:E gl‘hCLE Street Address {P.0, Box Number is Nat Acceptable)
WEST PALM BEACH FL 33415
City FL Zip Code

8. The above named entity submiis this statement for the purpose of chénglﬁg its ragisterad office or registared agent. or both, in the State of Florida, [ am familiar with, and accept

the obligatons of registored agent.

SIGNATURE

Sgnature, typad of printed name of regstored agont and bile ! apphcabke

(NOTE Regrsterad Agent signalure recuirad when reinslaing

DATE

FILE NOWIN FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Gheck Payable to Florida Department of State

%$5.00 May Be
Added to Fees

8. Election Campaign Financlng
Trust Fund Contribution. [

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1) .

10, —  OFFICERS AND DIRECTORS 1.

e PD 3 deiste Tift3 ] Chaage 1) Addition
NAME CAIN, BUFFORD H. NAME Unnrmmat sy

STACET ADDRESS | 2118 W. PALMA CiRCLE SIREET ADORESS {34";1{3?05;:9[[]]}5'5_]]23 150,00

CITY-SF-7IP WEST PALM BEAC_H_EL 3341 5_ o CHY-ST- 7P

e 8T ) [ belets WitE O thange T Addition
NAME CAIN, CATHRYN M. NAME

STAEET ADDRESS | 2118 W PALMA CIRCLE SIREEY ADDRESS

CITY-S1- 2P WEST PAILM BEACH FL 33415 CHY-SF. 2P

ne VP 7 petate iRl [Clchange 1) Addition
HAME CAIN, CATHRYN M . AL

STA(ET ADDRESS [ 2118 W. PALMA CIR. STRLET ADDRESS

CITy-St-7IP WEST PALM BEACH FL 33415 - . = Cify ST-2P

TITE ] Dsiete TeE [ change ] Addition
NAME NAME

SYACET ADDRESS STREET ADDATSS

CITY-51.2IP s CITY-S7- 7P

TITLE [ Detete TIRE Ol change 1 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CINY-51-2IP L _ o GIY-SF HP

1111 7 Deiete e [ change [ Addition
NAME NAME

STAEFT ADDRESS STREET ADDRESS

CITy-S1.2IP _ CHY-ST. 2P

12. | hereby certify that the information supplied with

this filing
indicated on

is report of supplementat repart is rue an

doas not quality for the exemption statad in Section 119.07{3)D), Florida Statutes. i further certify that the informaton

accurate and that my signature shall have the same legal eiffect as it made under cath; that | am an officer or director

of the corporation or the receiver or frustes empowered o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment an addrass, with all o

SIGNATURE:

Sred. /
“zt1y, , BUFFORD H. CAIN

4/13/05 (561)965-4458

-l A
YPED OR PRINTED NAME CF SIGNING OFFICER GR GIRECTOR

Uala Deyurme Prgne #




