: FILED
T ANNUAL' REPORT - ' " Mar 31, 2004 8:00 am

DOCUMENT # H09669 Secretary of State
1. Entity Name IR ke
SUNTECH SHUTTER CORPORATION 03-31-2004 90030 031 ##130.00
Principal Place of Business Mailing Address
1791 BLOUNT ROAD 1791 BLOUNT ROAD B
SUITE 812 SUITE 812
POMPANO BEACH, FL 33069 US POMPANO BEACH, FL 33069 US .
s v RO
Suilg, Apt. #, elc Suite. Apt. #. elc 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
59-2432361 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg'gesqag;’;“ona]
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORWITZ, WAYNE CPA
3511 WEST COMMERCIAL BLVD Streel Address (P.O. Box Number is Not Acceptable)
SUITE 402
FT LAUDERDALE, FL 33309
._‘E, City FL Zip Code

8. The above named entity submils this statement for the purpcse of changing its registered cffice or registered agent, ar both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prnted name ol regislersd agent and lille if applicable (NOTE Regrstered Agent signature required when ranstalingy DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Func Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TMLE sD L] petete TITLE [0 Change [ Addition

NAME LOBIONDQO, SALVATORE NAME

STREETADDRESS | 1925 NW BOTH AVE. STREET ADDRESS

CITY-ST-21P MARGATE, FL CITY-ST-2IP

TITLE vD [ Deiete TITLE [ change [ Addition

NAME LOBIONDO, GERALD NAME

STREET ADDRESS | 10057 NORTH SPRINGS WAY STREET ADDRESS

CITY-ST-7iP CORAL SPRINGS, FL 33076 CITY-3T-21P

TILE PD O oelete TITLE O change [ Addition

NAME LOBIONDOQ, ROSE NAME

STREET ADDRESS | 1925 NW 80TH AVE STREET ADDRESS

CITY-ST-2P MARGATE, FL CITY-ST-ZP

TIILE T [ Detete TITLE T/D (3 Crange [ Addition

NAME CANGIALOSI, JOSEPHINE NAME

STREET ADERESS | 2606 NW 88TH TERRACE STREET ADDRESS

City-ST-21P CORAL SPRINGS, FL 33065 GIFY-ST-21P

TTLE [ Detete TITLE [O crarge [ Addition
[ NAME _ L NAME

SREETABDRESS | T T — —_ | smeeT aooress

CITY-ST-2IP crv-stzp | T T T — S e

Tine (] Detere TITLE Ochange [ nadition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

12. | hereby certify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachipént withzan address, with all other like empoweged.
SIGNATURE: W \;3726;%%:?3«%? 7?@‘/5‘7

uﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Date Oaytime Phong &




