2004 FOR PROFIT CORPORATION FILED
=y ANNUAL REPORT (AR) u " Apr 05,2004 8:00 am

DOCUMENT # 234524 ecretary of State
1. Bty Mame” 04-05-2004 90020 032 ***150.00
CRAWFORD DOOR SALES OF BROWARD, INC. et '
Prinéipal Place of Business Mailing Address
5740 RODMAN 5740 RODMAN
W HOLLYWOQOOD FL 33023-1938 W HOLLYWOOD FL 33023-1938 D 4 U d b B B 9
éuite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
) 59-0882499 Not Applicable
ap Country <p Cauntry 5. Ceriificate of Status Desired O ?g'gglﬁ?:gional
6. Name and ;Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e o | SMame wrmEm e e e mmm e o ———
~"TTHOMAS L SCHOMMER™ ~ T :
5740 RODMAN STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33023
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signarure, yped or printed name of regestered agenl and title d applicable (NOTE: Registered Agent signatura requirad when reinstanng) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Centribution, 0 AddedtoFees
OFFICEHS AND D|HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Dalete TITLE [ ctange [ Addition
NAME SCHOMMER,G R NAME
STREET ADDRESS | 5861 S.W. 36 TERR. STREET ADDRESS
CITy-sT-2P FORT LAUDERDALE FL CITY-ST-2IP
me’ vD [ Delete TITLE (O Change [ Addition
NAME SCHOMMER,J NAME )
STREET ADDRESS | 5861 S.W, 36 TERR. STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL CITY-8T-2P
THLE sD . O Dalete TILE [ Change ] Addition
~NANME - - |QUINTANAS - - -— - . NAME. - . — . e e e e e
STREET ADDRESS | 5629 PIERCE ST. STREET ADDRESS
CITY-ST-21P HOLLYWOQD FL oIry-St-21p
THLE, D {7 elete T T Change 7 Adition
NAME SCHOMMER,T NAME
STREET ADDRESS | 5740 RODMAN STREET STREET ADDAESS
CITY-ST-7IP HOLLYWOOD FL 33023 CITY-ST-ZP .
TITLE {1 Deete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE O tetete TTLE [J change  £_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-20P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. 4 further cenrtify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath: thai t am an officer or director
-of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm twus(jgindh all gther like empow,e\r;% gy NE
SIGNATURE: _ MM/KJ@,;W %LM{?\L 5/5//o¢ ISq- §99-7242

SIGNATURE AND TYPED OR RARINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

r




