2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # J44472

1. Entity Mlame

ADVANCED GARAGE DOORS, INC.

Poncipal Place of Busingss

% CARL GLASER
755 BTHCT SUITE S
YERO BEACH FL 32882

Mailing Addrass

% CARL GLASER
755 87H CT #5
EEHG BEACH FL 32082

2. Principat Place of Buscness‘“ )

A, Mailing Address

FILED
‘Feb 02, 2004 08:00 AM
Secretary of State

Ml

(L

Suite, Apt. #, efc. Suihe, Apt. #. etc. MOORE CRZE034 {11403}
Ty & Stats Tity & Swne - 3. T Number — T Tagried For
] ) 58-2735308 Not Applicable
Zip Causnisy Zip Counby - ; $8.75 saditionat
B 5. Certificate of Szétus D§§wfei , i} Fec Requied
§. Name and Address of Current Regislered Agent 7. Name and Addrass of New Hegisteced Agent o
Mame
?g? g;ﬁ’ g-l‘?' gbiTE 5 Sireet Address {P.O. Box I‘\Eun:sber is Mot Acceﬁ.tébie} —
VERO BEACH FL 32982 — === ' =
City - — FL l 2!p Codé

8. The above named entity subrnits his staternent for the purpnse of changing us registered office or registerad agent, or both, in the State of Flonda. | am tamiliar with, and accep!

nt ang tite § applcabie

{NGYE Regwslaed Agend s.gralwe required when Mnstaing)

pA

/-3

FILE NOWH! FEE IS $150.00

At by 1, 2004 P wilbe $55000 S S e o $500 s
Mzke Check Payable to Florida Department of State ) o
10. ) -OFFICEF\’S AND DIRECTQRS __._l 1. ADDITIONS/CHANGES TQ OFFICERS AND DlﬂéCTOHS Nt
LE ] O pelete jiitd 3 Change 3 Addition
NAME GLASER, CARL HAME L 1208 C o
STREET ADDAESS | 755 18 CT STREEY AGDRESS 827 Qgig%ggéﬁ 259314 154. 00
omsT P |VERO BCH FL 32962 . s S =
T [ Delete TLE I Change [ Acdition
RAME HAME
STRRET ADDRESS STREEY ADDRESS
ciry-ST-7IP o omesoe )
e G Delets T Tionage T Acdifion
HAME NANE
STRELT ADDRESS SIRELT ADDRESS
oiTY-5T-2P - ClYY - ST-7ip o .
HITLE 73 Detete TITLE T change {3 Addition
NAME JANE,

STRELT ADDRESS STREET ADDRESS

LTy -ST-2P  _fomsrae o . o
WIE 1 Deiste et 1 crange T3 Addition
NAME NAME

STREEY ADDRESS STAEET ADDRESS

Ly -ST-2P ) o § e B _ .
HILE ] Detete TTLE [T Change [ Addition
AN WHE

STRECT ADDRESS STREFY ADDRESS

CHY-5T-21 ~ B o7y -5T-71P o

12. | hercby certify that the information supplied with this ﬁ!iﬂg does net qug!i%-' for the exempﬁg{: as;t?tted inhSecﬁon §!e19.0?’%3)(i). Florida Statutes. | furthe: certdy that the infosmation
accurate and that my signature { have the same iegal s

indicated o this report of supplemental report is frue an r : i ;
af the corpnrahan Qr i weceiver or Bustes empoweted (o execuls this repon as reguired by Chapler 607, Florida Stalutes: and that my narne appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATLUAE ANS TYPID OR

INTED MANE OF SIGHING OFFICER OR DIRECTOR

act as # made under oath; at! am an cificer ar director

Dae - Daypme Phona #



