2005 FOR PROFIT CdRPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P00000035267

1. Entity Name

ATLANTIC SHUTTERS & ALUMINUM, INC,

Principal Place of Business

8451 N.W. 7TH COURT
PEMBROKE PINES FL 33024

#ailing Address

8451 N.W. 7TH COURT
PEMBROKE PINES FL 33024

2. Pringjpal Place of Business

o] sw_ 4 &

3. Mailing Addies:

401 sw Al

FILED
Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90085 036 ***150.00

Il iy

N

i

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stafe City & State : 4. FEl Number * Applied For
qu Ve FA . D QV IQ (:é - 65-0997238 Not Applicable
Zip ' Gountry dp Country i - $8.75 Aaditional
E 5. Certificate of Status Desired a
33} 16’ B(‘DWﬁrJ‘ 333 18 Bmw-ﬁ(‘(g‘ Fee Required
. _. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ T T ) - - -

LEANDRO, VINCENT A
7880 N.W. 175 ST.
HIALEAH FL 33015

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sgraturs, lyped of priated name ¢ registered agent and hitte if applcabie (NQTE' Regrsterad Agant signalre requied when teinsiatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e [»} 71 petete TITLE [Jchange [ Addition
NAME LEANDRQ, VINCENT A NAME
STREET ADDRESS | 7BB0 N.W. 175 ST. STREET ACDRESS
CITY-ST-2IP HIALEAH FL 33015 CITY-S1-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-71P CITY-§1-21P
L e A T + [ Delete ~— M .- — = . _[Ochange . [JAddition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-71P Ciy-§1-71F
TIILE O Delate TIiLE [J Change ] Addition
NAME NAME -
STREET ADGRESS STREET ADDRESS
CITY-53-2IP CITY-SI-2IP
TILE O pelete NiLE [Jchange (7] Addition
NAME HAME
STREET ADORESS STREET ADEIRESS
CITY-S3-2IP CITY-SI-2F
TITLE _ [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby ce:rtifzl that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other iike empowered.

changed, er on an attachmapt with
SIGNATURE: UA

2-2A5-0%

L3 o
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone #




