2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Jul 28, 2004 8:00 am

DOCUMENT # P99000029400 Secretary of State
1. Entity Name 07-28-2004 90018 037 ***158.75
ADCO OVERHEAD GARAGE DOORS, INC.
Principal Place of Business;’; Maiting Address
17344 SW 7TH STREET 17344 SW 7TH STREET - J34UbILOD%
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
Suite. Apt. #, eic. ‘ ’ Suite, Agt. #, etc. MOORE CR2E034 (4’04)
City & State City & State . 4, FE! Number . . Applied For
65-0908315 Not Applicable
ZiDV — ! Couniry Zip Country 5. Certificate of Status Desired Fi.gesql:‘\i?:;tio?al
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
e . Name
ey . - [ - .
':Egzi‘Ag\SEg's?UMBERTO Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
S City Zip Code
8. The above named antity submits this staternent for the purpose of changing its registered oftice or registered agenlgor both, ipthe State of Floridf. | am tarmiar with, and accept

the obligations of reg|slere

d agen
SIGNATURE / ?é#&éefuto ‘Fg“"

Signature, typed or pnmen name of reqistered agent and tite il apphcable. w;;lsiared Agenl swgnan?{qu‘wyn ranstating)

5.607.193{2){b}, Fg allows for th er of the $400.00

9. Election Cam| a$ n Financin
late fee. By checking Ihis box. he corpoaration cerifieg j Trust Fund C:ntrgi’butilon o I% fdsdgg I\:ay Be
did not receive prior notice. Fee to file is $150.00. ! ed o Fees

10. ' OFFICERS AND DIRECTORS 11. ADDIFIONSYCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD " O celete TITLE [ change [ Addition
NAME FERNANDEZ, HUMBERTO NAME

STREET ADDRESS | 17344 SW 7TH STREET STREET ADDRESS

oy-sT-z2P - | PEMBROKE PINES FL 33029 cITy-sT-2IP

TITLE ' £ pelete TME 3 Change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

orv-sr-ze - f ,‘.___m_ ‘ _} cImy-sT-zp ) . : - N

TITLE ] Delete TITLE {7 Change [ Addition
NAME i NAME

STREET ADDAESS ; ) STREET ADGRESS )

CiTY-5T-2P o - TN onvstze . :

TILE [ Delete TImE [J Change  [C] Addition
NAME ! NAME

STREET ADDRESS ’ STREET ADCRESS

CITY-§T- 2P . CITY-§T-ZIP

TILE ‘ {1 Delete TILE [J Change  [] Addition
NAME '1 NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-$T-2IP

THLE [ Delste TILE : [ Change  [1 Addition
NAME ‘ NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST- 78 J CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 t am an officer or director
of the corporation or the Jic d to execute this report as required by Chapter 607, FI Stalutes and that my name appears inPlock 10 or Block 11 if
changed, or on an aligghf like empowered

SIGNATUREZ=Z #dwbw @MQ@ 7/Q-‘=AJV’ 952‘5‘*93?7

7
PRINTED NAIIE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

vy




