Y

FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P01000050000 ecretary of State
04-19-2004 90728 025 ***150.00

1. Entity Name

SHORELINE HURRICANE SHUTTERS, INC.

Principal Place of Business Mailing Address
15435 78TH PLACE N 15435 78TH PLACE N y 3ib
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 g 40575 { i
T g 0O 0
726 MAINSAIL ST. | 1920 HAIsAIL ST,
Suite, Apt. #, gtc. Suite, Apt. #, etc. 04162004 Chg-P CR2EQ34 (10/03)
ity & State City & State 4. FEI Number Applied For
éEﬁl%Tl ad_ P SEBASTIAN, FL 65-1112461 Not Applcabia
ip Country Zip Country " i 8.75 Additic
£0 32958 |ripien RiveR | 32958 o River | 5 Coticacisevasied 01 FBTS Madiona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ITZHAK, RONI -~ "™ RoNt TITZHAK
15435 78TH PLACE N Straet rgss (P.O. umber is Nat Acceptab
LOXAHATCHEE, FL 33470 (330 HApd SAC™ AT,
Gi — ZipC
Y SEBASTIAN FL | *3%4sq

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. {NOTE: Registered Agent signalure required whe reinstating) CATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 wmay Be
After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delets e £ [Ethenge  [J Addition
NAME ITZHAK, RONI Nave RonNt ITZHAK
STREET ADDRESS | 15435 78TH PLACE N STREET ADDRESS 1926 HAadsAaIL ST,
efv-sT-2F | LOXAHATCHEE, FL 33470 oIy -ST-200 SEGAST AW, PL 32958
TITLE VP [ Delete TILE [dchange [ Addition
NAME ITZHAK, MENASHE RAME
STREET ADORESS | 110 STRATFORD STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL CiTY-ST-2IP
TME O Delete THLE [ Ghange [ Acdition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-5T-2IP - - cmyzstzap f- - - —_ -
THLE 3 pelete TMLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P oITY-ST-2P
TITLE ] oelete LT [lcange [ aocition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME ) . . NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2F

12. | heraby certify that the information supplied with this fiing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemgntal ref is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver of frustee ghipowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment witly an addrggs, with all other like smpowered.
SIGNATURE: 41, -/O”i ( 5[,,1)’?%?“; &793

OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

smufl.ins AND




