2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000025688

1. Enilily Name

FLORIDA STORM PANELS, INC.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91290 012 ***150.00

Principal Place of Business Mailing Address
14475 NW 26TH AVE. 14475 NW 26TH AVE.
OPA LOCKA FL 33054 OPA LOCKA FL 33054
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/035
City & State City & State 4. FEI Number Applied For
65-0418903 Not Applicable
Zip Country Zip Country 5. Certificale of Status Dasired M $8‘75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
———— . em e ame — . — et e .Name - e el e A el o = T e
(1:52,725 x{fc\:sz%Eit'l'Y AVE Street Address (P.O. Box Number is Not Acceptable}
OPA LOCKA FL 33054
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed ar printed name of registered agent and title f appiicable. {NOTE: Registared Agenlt signature requirad when reinstatng} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. £ Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) O osiete TIFLE . [JChange  [J Addition
NAME CRUZ, VICTOR V NAME
STREET ADCRESS | 14475 NW 26TH AVE. STREET ADDRESS
CITY-ST-7IP OPA LOCKA FL 33054 CITY-ST-ZiP
e D [ pelete THLE [ change [ Addition
NAME RAVILLA, ENRIQUE NAME
STREET ADGRESS | 7844 S.W. 88 COURT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33173 CITY-ST-2IF
THLE - [ Delete TITLE [J Change  [] Addition
© NAME === S S - - R sl NAME e o — -~ e . e T - T e ae W — B - .
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-71P
TLE {7 Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-21P
TiTLE O Detete TiLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME [ ceete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 21

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Viedowo LRUR

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired Dy Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

422 ~04-

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylima Phone #




