2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) | . FILED

DOCUMENT # P00000050023 Jan 28, 2005 08:00 AM
1. Ently Hame Secretary of State
B.A. GARAGE DOORS, INC.
Principal Place of Business Maiiing Address
7360 SW 40 ST 7360 SW 40 ST
MIAMI FL 33155 MIAMI FL 33155

Suite, Apt, #, etc. — . — Suite, Apt. ¥, etc. ] = ] 1st MOORE CR2EQ34 (10[04}

iy & State Ciy & 5t — %, PE! Number ST TopiedFor

e o - 85-048986‘3”“‘_ Not Applicatz!:
Zp Country ap Country 5. Certificate of Status Desired | ?8 -75 additional
. o . FuoeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

EZEQ? g\l;? Ey'5AE$'AéA NDO Svect Addiess (PO, Box Number 1s Not Aaceptanle) ' e

MIAMI FL. 33155 -

Cily . FL l Zio Code

8. The above named ennry submits fhls statement, far the purposa of changmg its reglstered office or registered agem ar boih in the S'iate of Florida. | am farniliar with, and acsept
the cbligations of registerad agant.

SIGNATURE _— : sare = .
Signatura, yped of prmtad name of registelad agent and tile if apolcable (NCTE Regwstsled Agant sngnaua leqw:ad whan ralnslalnu} DATE

FILE NOWY! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Pavable to Ftorzda Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added fo Fees

= y Y - - - PN FLL,

To. RN AN DRECTORE N i ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
BitE P L__i Delete ML -y [ Change [ Addition
HAKIE BENAVIDE, ARMANDO NAME 0 I,fggggggggﬁégig 9 iS00
SIREET AERESS | 4285 SW 75 AVE. - B SIREETADDRSS -

CITY-ST- 1P MIAMI FL 33155 L CIY-51-2IP .

THLE \ I Detete Tt ) Crange ] Addition
HAME BENAVIDE, PATRICIA NAME

STREET ADDRESS | 4285 SW 75 AVE. - STREET ADORESS

oy st-ar [ MIAMI FL 33155 LiiY-ST-2F e, e

T 1 petete HILE O chenge [ Addition
NARIE NAME

SIHEH ADGRESS SIRFET ADDRESS

CIEY 1. 7IP Ciry-ST. 2P . . -
TILE [ Delete Tk ] Change {71 Addition
NAME NAME

STRFET ADDRESS SiREET ADDRFSS

CIFY- i -7IP oL CiIY-ST-JIF o )
TWRLE [ pelete LILE Clchange [T Addition
MAME NAME

GTREET ADDRESS CIRFFTADDRESS

TAEY - ST 21P - CITY-ST-2iF

itk 1 peiste [IILE [ change [ Addition
NAME NAME

SIPEET ADDRESS CTRITT ADDRFSS

CHY ST e ) CIY-51. 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exempton stated in Section 118.07(3)(i), 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 effect as if made under oath; that | am an officer of director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears In Block 10 or Block 11if
changed, or on an artachmt with an address, with all ather like empowered.

SIGNATURE:~

s e 4 Lyt me s e




