2004 FOR PROFIT CORPORATION
- .-. ANNUAL REPORT (AR) FILED

SOCUNENT # 18417 Jan 28,2004 08:00 AM
1. Entty Name Secretary of State
DASH-DOOR & CLOSER SERVICE, INC.
Principal Place of Business 7 Mailing Address
TBOT NW 29TH 5T 7801 NW 28TH 5T
MIAMI FL 33122 MIAM FL 33122
T v AREEERRIEON AR
Suiie, Apt. #, eic, Suite. Apt. &, e MOORE CRPE034 {11/03) -
City & Seate City & State 4. FEI Number Appied For
59-0746464 Not Applicable
ap ) Country e Countey 5. Cerfifioate of Status Desred. T3 %—gig;‘:;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
%gg?El\};{{i %g%i—iH g'jR' Street Address {P.O Box Number is Not Acceptabie) )
MiaMt FL 33122
Caty FL l Zip Code

B. The above named entity subrmits this statement {or the purpase of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligatons of registered ageat.

SIGNATURE . . - o .
Synaiue woed o pretad name of registerad agomt ana Wie f applicanie {NOTE Regiskied Ageat signaiure regquired when remstating} DATE
FILE NOW! FEE IS $150.00 §. Election Campaign Financing $5.00 nMay Be
After May 1, 2004 Fee will be $550.00 = . Trust Fund Contribution. 1] Added o Fees
Make Check Payable {o Florida Depariment ol State
10. QOFFICERS ANDG DIRECTORS 11. ADDHTIONS/CHANGES 1O GFFICERS AND DIRECTORS IN i1
wilE STD O petere TTeE 3 cnenge [ Acdition
HAME STEINER,ESTHER NAME HODOODM BITT
STREET ADDRESS {460 W, DILIDO DRIVE STREET ADDRESS 41/728/04-801 23-022  150.00
CTY-5T-TF MiAM BEACH FL 33139 CEEY-ST- 219
TIE P 3 pewete TTLE 3 Change 7] Addition
NAME STEINER, JEFFREY NAME
STRECY ADORESS {10480 S. W. 140TH ROAD STREET ADBRESS
LY -5T-2F MIAM FL 33176 OfFy - ST- 2P
HILE Ve £ pesete TE [ Change ] Addition
HAME LEZASC, JUAN HANE
STRELT AGDRESS | 7807 NORTHWEST 193RD TERRACE STRELY ADURESS
SNy -SE-2IP AMIAMI FL 23015 CITY - 81- 2P
BILE 3 Cefete WIE [J Charge 1 Addition
HAME NASEE
STREET ADDAESS STREET ADDRESS
CIFY. ST- 29 CHY-ST- 2P
e 3 Dtete TE O Change £ Addilion
KARE HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CHTY - ST-BP
g £3 Deiste e [ Change £ Addition
NAME NAME
STREET ADRESS STREET ADORESS
CITY-S1-7IP CHY -ST-TP

12. {hereby serify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3){j). Florida Statutes. ! further certity that the information
indicated on this report or supplemeaniat report is true and accurate and thal my signature shall have the same tegal sffect as if made under cath; that § am an officer ar directar
of the carporation or the receiver or frustes empowered {0 execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other ke empowered. R

SIGNATURE:

Tecegey Stewst / 01-26-04 / 306-4 7T 1S
Fd T B ¥

O PIUNTED NAME OF SIGHING BEFICER DR DIRECTOR 1 7 oy Trotirre Ehvescos &




