2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 564004

1. Entity Name

PRONTO DOOR & CLOSER SERVICE, INC.

Principal Place of Business

7757 N.W. 63 STREET
ﬁéAMI FL 33166

Mailing Address

9783 S.W. B8TH ST
MIAMI FL 33173

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

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

04-26-2004 91001 026 ***150.00

94041740

[T

|

Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEl Number Applied For
59-1870627 Not Applicable
Zip Country 2Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“TRODRIGUEZ, CAMILO
9783 SW 68 ST
MIAMI FL 33173

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits ihis statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reqistered agent.

SIGNATURE

Signature, typed or pnted name of registered agent and title d appiicable.

(NOTE: Regsierad Agent ssgnature reguired when reinstarmng)

DATE

8. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
. [ Detete MLE [ change [ Addition

NAME RODRIGUEZ, CAMILO NAWE

STREET ADDRESS | 9783 SW 68TH ST STREET ADDRESS

omv-sTze | MIAMI, FL 00000 CITY-§1- 7P

TILE s ; [ Delete TILE [3 Change [ Addition

nME=-  [RODRIGUEZ, CHARILYN NAME

STREET ADDRESS | 9783 SW 6BTH ST STREET ADDRESS .

orv-sT-7¢  {MIAMI, FL 00000 CITY-§t-2F

TIE [ Delete e Clchange [ Addition

NAME ; . I 3. S —— —_— e e e ——
TSTREET ADDRESS | T o ’ STREET ADDRESS

CHTY-ST-2IP CITY-ST- 2P

TITLE 3 Detete TLE [J change  [TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2IP

TILE (] Delete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THILE 3 elete TIME [3 Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Fierica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 exccute 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 attachment with an adedress, jth all other like empowered.

a«éflqa-&i/

SIGNATURE: 2L ccon /o A o

|

Sofoy

Zas 57653 FC

IGNATURE AND TYPED OF PRINTED quc OFFICER OR DIRECTOR

/ Date” Daylime Phane #

-5




