-z;pimu FOR PROFIT CORPORATION FILED
i ANNUAL REPORT (AR) . Apr 22,2004 8:00 am

DOCUMENT # Go4928 ecretary of State
1. Entity Name
04-22-2004 90075 026 ***150.00
ADVANCED HURRICANE PROTECTION, INC.
Principal Place of Business Mailing Address
7635 W SECOND CT 7635 W SECOND CT -
HIALEAH FL 33014-1305 HIALEAH FL 33014-1305
Suile, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Agplied For
59-2374213 Not Applicable
Zip Gountry Zie County 5. Certificate of Status Desired O ?i'gfqlﬁ?gg.’onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé_ﬁré’ 11-6%5-3[}3?-RE Street Address (P.O. Bax Number is Not Acceptable)
N. MIAMI BEACH FL 33112
Cily FL Zip Code

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

SIGNATURE L
Signature. typed or printed name of registered agent and iitle if appicable {NOTE. Registered Agent signalure reqquited when rainstating) DATE
3 et ey s 2000 Pos ¥l b0 $58400 7+ 7 8. Slecion Compagn Francig _ $5.00 ay s

oo SRR i : g rust Fund Contribution. Added to Fees

*“Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change  [] Addition
NAME BUZZELLA, STEPHEN P NAME
STREET ADDRESS | 8431 NW 193 LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33014 CITY-ST-2IP
WL v 3 Delete TLE [Jchange [ Adaitien
NAME BUZZELLA, RICHARD J NAME
STREET ADDRESS | 7316 JACARANDA LANE STREET ADORESS
CITY-ST-2F MIAMI LAKES FL 33014 CiTY-ST-2IF
TIHiE -- [ petete THLE .- [ Change [ Acdition
NAME - —_— - = NAME - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CIY-ST-2P
TITLE O pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iF
THLE 1 Delete TITLE [1change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP
TITLE [ Datete THLE [1 Change  [] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a , with all other like empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




