¥ “2004 FOR PROFIT CORPORATION -~

ANNUAL REPORT (AR)

DOCUMENT # K31224

1. Entity Name.

ANY SEASON INSULATION, INC.

- Apr 02,2004

Principal Place of Business

13400 SW 128 STREET
MIAMI FL 33186

Mailing Address

13400 SW 128 STREET
MIAMI FL 33186

2. Principat Place of Business

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

8:00 am

ecretary of State

04-02-2004 90025 029 ***150.00

I4ULHE72

i

|

Il

" MODRONO, MANUEL A., JR
10055 SW 143 ST
MIAMI FL 33176

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Apptied For
65-0072694 Nct Applicable
Z N
P Country Zip Country 5. Certificate of Status Cesired O $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the ohligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing is registerad oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signalure. typed of prinled name of registered agent and ditle if apphicable.

{NOTE: Registerad Agent signalure required when reinstaiing} DATE

8. Election Camp;aign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

7 Delete TITLE [C1Change ] Addition
NAME MODRONO, LOURDES NAME
STREET ADDRESS | 13400 SW 128TH STREET STREET ADDRESS
CiTY-ST-2IP MIAM! FL 33186 CHTY-S1-7IP
TILE P 3 pelete TITLE [C] Change [ Addition
NAME MODRONQ, MANUEL A., JR NAME
STREET ADDRESS | 13400 SW 128TH STREET STREET ADDRESS
CI7Y-ST-7P MIAMI FL 33186 CITY-ST-2IP
THLE T ] pelete THLE [ Change  [J Addition

~HAME"" " MODRONOQ,; MADELINE - NAME - - -

STREET ADDRESS | 13400 SW 128TH STREET STREET ADBRESS
CITY-ST-7IP MIAMI FL 33186 CITY-S1-21P
TITLE T Delee TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
THTLE 3 Delete THLE [Ochange (3 Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CiTY-57-2P CHY-ST-ZIP
TLE [ Delete TME [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP 4 \ oITY-5T-2P

SIGNATURE: {\\ “{\

ue gnd accurate and that my signature shal! have the same feg

. !

12. | hereby certify that the inforpatjon stipslied itk f ing does not qualify for the exemption stated i
indicated on this report or subplemesthl r pot;d‘ r
of the corporation or the recdjvey or tfuptel erpp

in Secticn 119.07(3)(i), Flerida Statutes. | further certify that the intarmation

al effect as if made under oath; that t am an officer or director

eredl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/ VR

changed, or on an attachment whth ah pddyesk, th alj other like e

ty,ﬂ//

SIGNAYURE anb TYPE] OR\PRIYTED NAME OF snayp(e OFFICER OR DIRECHG

Daytime Phone &




