2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30, 2004 08:00 AM

DOCUMENT # 554425 Secretary of State

1. Entity Name

GERMAIN CANVAS & AWNING CO.

Principai Place of Business Mailing Acdiess

7180 NORTHEAST 2ND AVENUE 7180 NORTHEAST 2ND AVENUE

MIAML FL 33138 MIAMI, FI. 33138
04272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FopiEa For
£8-1773566 Not Applicable

5. Certificate of Slatus Desiet [ f&g&ﬁ;’é‘m"a'

6. Name and Address of Current Registered Agent

521 BELLE MEADE ISLAND DRIVE DO NOT WRITE
MIAMI, FL 33138 IN THIS SPACE

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

the: obhigations %E‘m.
SIGNATURE 4&7 ¥ 7706 V

L

Signatae, typed or printed name of epgisiered agent and fite ¥ apphicable {NOTE Pegjisterec Agent signature reguired when renstating} DATE
FILE NOW!H! EEE IS $150.00 8. Electiin Carnpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O  Addedito Fees
10. QFFICERS AND DIRECTORS |
TLE T
RAME HUGH, RITAC.
STRECT ADCRESS | 921 BELLE MEADE ISLAND DR.
GIN-ST-2e | MUAMI FL 33138 LN 449) 5
e P (v S~ 2R 009 150, 00

NAME HUGH, MILTON
STREET ADDAESS | 921 BELLE MEADE ISLAND DR
CTY-51-29 MIAMI, FL 33138

TILE
KAME

ey DO NOT WRITE

- IN THIS SPACE

STREET AD0AESS
CIy-Si-Zp

THLE

NAME

SIREET ADBRESS
CTY-S51-27

AlLE

NAME

STREET ADDAESS
Gt -51-0P

12. ! hereby certify that the information supplied with this filing does not qualiy for the exemption slated in Sechon 119 07(3)(i), Florda Statutes. | further cestify that the information
ingicated on this repart or supplemental report is true and accurate and that my signalute shall have the same legat effect asf made unger cath, that § am an officer of gitector
of the corporation or the receives o Fustee empowered to execute this report as required by Chapter 607, Flarida Statules, and that my name appears it Block 10 or Block 11 it

changed. o on an aftachmenl wilk an add;mzh all ather like empowered
SIGNATURE: ” Y-27-0¢ ZBof-15(-¢9¢3

SIGHATURE AKD TYPED OR PRENTED NAME OF SIGNING OFFICER CHt DRECTOR Date Daytime Phone #




