2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

FDOCGUMENT # V13085

‘ Apr 07, 2005 08:00 AM
1. Entity Name Secreta of State
RANDY STEEN ALUMINUM PRODUCTS, INC. ry
Principal Place of Businass T Maﬁing Address
562 E. WOOL BRIGHT STE 127 562 E, WOOL BRIGHT STE 127
LngYNTON BEACH FL 33435 B(S)YNTON BEACH FL 33435
i i — 1 (KA
Suita, Apt. #, el _ - Suite, Aot ¥, slc, T 1st MOORE CR2E034 (10104)
Ciy&dStae City & State T ' 4. FEI Number Applied For
_ _ 65-0319191 Nt Applicabie
2l Country dp Country 5. Certificate of Status Desired i} ?i'gesq Lﬁf:;“"“a'
6. Nama and Address of Currant Registerad Agent B 7. Name and Address of New Registerad Agent
— e —_— P -
?gg 1E TI’ERS\NNDD };&dE Strest Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH FL 33444
City FL Zip Code "

8. The above named entity subnmits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - e , .
Sigratwa, ypad or prinied name o fregrstared agent and tule if opplicable [NOTE Ragistacad Agant signalure required whan ramstating DATE
i '", e PN TR ) T i )
FILE NOWI! FEEIS $15000 ' | 9. Election Campaign Finarcing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 ) Trust Fund Contribution, [ Added to Fees

Make Check Pavablae to Florida Department of State
10. ~ OFFICERS AND DIEECTORS i KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
T ) - ) Detete me ' [ changs [ Additien
. UD0QITRS 006
AV STEEN, RANDY M A 4 -G 2007 150
SIRFFY ADDRESS | 148 SE 25TH AVE SIREET ADDRESS ! i &) DU i w Qa
CITY-ST-2IP BOYNTON BEACH FL CITY-ST- 2P
NIE T T O pelete THiE CJchange [ Additlon
NAME NAME
STRCET ADDRESS ” SIREET ADORESS
GIrY-ST-2P oTY-SE 9
TE T i [ petete TILE ' [lchange [ Addition
NAME NAME
STRECT ADEAFSS STREET ADDAESS
CITY-ST-2IP CiTY- ST 2IF
HiLe T o Cioelete e [CJChange ] Addition
NAME NAME
STRAET ADDRESS SIREET ADDRESS
CiTY-ST-2IP P
1TLE ) ' " O Delete TiTLE ] Change [ Addition
NAME HAME
STREET ADDRESS SIREE] ADDRESS
CITY 57-2P CITy-§i- 2w
s - N [ Delete nitE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3Y-2P CITY-5T- 2P

12. | hereby certify that the information supplied wifh this filing does not qualify' for the exemption stated in Section 119.07(3)(%, Florida Statutes, | further certify that the information
indicated on this report or_supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an attachmentwith an address, with all ether Iik_eempowere. h
SIGNATURE: %%A APy Steen 4-4~65 L4/ 7622153

GMATURE TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date Oatiems Phona 4

- - - -



