FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000106725 04-15-2005 90103 048 ***150.00

1. Enlity Name

HOWARD MINAMI GARAGE DOORS INC.

Principal Placa of Business Mailing Address ~UUJ q J u 3
25 BARKWCOD-LANE. 2 BARIKWCOD~ANE-
P'FLI..M COAST, FL 32137 PALM COAST, FL 32137 -
e g AT A
A Barkwood LN 9 parkwood AN |
Suite, Apt. #, lc. Suite, Apt. #, elc. 04032005 Chg-P CR2E034 (10/03)
ity & State ity & State —_ 4, FEI Number Applied For
()’ Alm Consr fi ? m &OQS { 20-0190371 Nol Applicable
\z_%:z LY, Country Zie 3 2/ 3‘7 Couniry 5, Certificate of Status Desired O §g'gi$?:di"°“a'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent *
T - Narme . :

LANGHAUSER, MARY M .
35 BARKWOOD LANE Street Address (P.O. Box Number is Not Accepiabie)

PALM COAST, FL 32137

City FL | Zip Code

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

SIGNATURE .
Signature, typad or printad name ol registered agenl and titke il applicable. (NCTE: Registored Apent signatue reguired when reinsiating) DATE
FILE NOW’iII FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Conlribution. O  Added 1o Fess
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, PD . 2 pelete TITLE . mmnge (7] Aadition
NAME MINAME, HOWARD J  * NAME
STREE? ADDRESS | 29-BARKWOOB-LANE smesTaooress | 9 Bou- Rwood LN
CITY-57-21P PALM COAST, FL 32137 CITY -§T- 2P
TILE [ Delete TITLE O Change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§T-2IP
T O perete e [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
£Y-ST-21P L CITY-S1-2P
TMLE 7 Delete TILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE  Delele TITLE [J Change [ Additign
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITy -S1-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZIP

12. ! heraby cerlify that the information supplied with this filing does not qualily for the exemption statad in Section 119.07(3)(i), Ficrida Statutes. | further certify thal the information
indicated on this repori or supplemental report is true and accurala and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or tha receiver of trustee empowerad 10 executs Lhis repart as required by Chaptar 607, Florida Statutas; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:g/W—" Howord T Minami y #8053 "W47-3793

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytum Phons #

Fa



