FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000136485 ETRED 03-18-2005 90077 022 ***150.00
PROFESSIONAL G. ROLLING DOORS, INC.
Principal Place of Business Mailing Address
ﬁfﬂgf&“ gE 33009 ﬂiﬁﬁgg&% 33009 50 0279 79
s T U 00 N
Suite, Apt. #, elc. Suite, Apt_ #, elc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FsEéleum()% Appliad For
Zip Country Zip | Country | oo of Sitoe Dored = ?g g?q‘?;;;';u»:::mable
- . B. Name and Adkdress of Cl_l_ﬂ'em Heg_t d Agenl 7. Name and Address of New Registerad Agent

Name

TORRES, ONDINA
732 SW2ND AVE. Street Aodress (P.O. Box Number is Not Acceptabla)

HALLANDALE, FL 33009

City FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigreiun, e Of prnted name of reg agent and 1oe ¢ {NOTE: Registaied Agent signalure required when mrststng} DATE
FILE NOWIH FEE IS $150.00 $. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributlon. O  Added to Fees
10. OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE PIT O oetete TLE Cicenge  [J Addition
NAME TORRES, ONDINA NAME
STREET ADDRESS | 732 SW 2ND AVE. . STREET ADERESS
ory-sT-7¢ | HALLANDALE, FL 33009 ory-S1-2p
TME S O Detete TILE O Clange [ Addition
NAME FIDEL, TORRES NAME
SIREET ADDRESS | 732 SW 2ND AVE STREET ADDRESS
erv-st-iv | HALLANDALE, FL 33009 CIfY-ST- 7P
TLE [ Detete TILE COcCkne [ Aditicn
NAME NAMVE
STREETADCRESS | . — ——— o § STRHTADORESS | - [ ! S
Y- ST-71P CITY-ST-2P
TILE 3 pelete TME Dcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ciy-s1-2¢
TE O Delete W Ochnge [ Addition
NAME KANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2
e 3 petels e Dchange [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-7P CTY-ST-2P

12. | hereby certily that the information supplied with this fili qua[rfy for the exemption stated in Section 119.07{3Xi), Aonda Statutes. | further certity that the information
indicated on this report or supplemental report is true a hat my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver o trustee en‘oowereal axecuts this repoﬂ as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ared

changed, or on an attachment wi rlike e
Unbmn (0£8¢S J// ?f/éf o -597-/1047

SIGNATURE: -
SIGNATURE AND TYPED OR mfrmm OF SIGNING OFFICER OR DIRECTOR Daylime Phens &

/

5



