2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # F75651

1. Entity Name

ECONO-ROLL SHADE & SHUTTER CORP.

ecretary of State

04-28-2004 90164 005 ***150.00

Principal Place of Business

1021 5. ROGERS CIR. #15
C/Q PHIL CANGELOSI
BOCA RATON FL 33487

Mailing Address

1021 8. ROGERS CIR. #11
C/Q PHIL CANGELOS!
BOCA RATON FL 33487

.

I

I

BOCA RATON FL. 33428

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-2179147 Not Applicable
t .
e Country op Country 5. Certificate of Stalus Desired a $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I L . = CMName__ | .
ANGELOSI, SALVAT
S3Z3GSWO3$STS LV ORE Strest Address (P.Q. Box Number ig Not Acceptable)

City Zip Code

FL

8. The above named entity submits this stalement for the purpese of changing its registered office or registergd agén baoth, i tate of Flonda | am tamiliar with, and accept
the obligations of registered agent. QE / /
. . _ " \
sovarure 0L, CANGE ‘.0 S PRES . 43 ot

. Signatura, typed o printed name of registered agent and title f applicable

(NOTE: Regsterad Agent sngnamured when reinstanng}

DATE

PD ¢k

V

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May 80
Added to Fees

A46

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11
TITLE P 1 Delete TITLE [I Change [ Addition
NAME CANGELOSI, SALVATORE NAME
STREET ADDRESS (9323 SW 3RD ST STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL CITY-ST-2IF
TITLE VP 1 Dolete TLE [J Change  [J Addition
NAME CANGELQSI, SHIRLEY NAME
STREET ADDRESS | 22615 SW 66TH AVE, #104A STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL CITY-S7-2IP
_TEE:E A VSD ] peete CTME O Change [ Addition
NME . |CANGELOSI, SALVATORE ~ ™~ T T e T TR T T T e e
STREET ADDRESS | 9323 SW 3RD ST STREET ADDRESS
Gry-§1-2P BOCA RATON FL CITY- ST- 2P
TITLE J Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2iP CITY-ST-ZF
TITLE ] Detete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [3 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wit

'SIGNATURE:

port is true and ace
powered to
s, with all o

empowered,

\TURE AND TYPED R PRINTED NAME OF S

G OFFICER UR DIRECTOR

with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further centity that the infermation
and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
cutg this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if

Daylime Phone #




