2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # PO0D00036917

1. Entity Name 4
FIREMAN'S HURRICANE SHUTTERS, INC.

.

FILED
Mar 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

4300 SW 57TH AVENUE
MIAML FL 33155

' Mmg Acidr'e_lss

4300 SW 57TH AVENUE
MIAMI FL 33166 _

2. Principal Place of Business |

3. Mailing Address

I

K

Suite, Apt #, etc.

Buite, Apl ¥, efc

Il

[l

-— 1st MOORE CR2E034 (10/04)
City & State _ City & State 4, FEI Number ) Applied For
65-1004762 Not Applicable
ap Country a0 Couniry K. Cerlificate of Status Desirad [} $8.75 Adcftional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
T T - Name
Egggg'w“g?-ln_' AVENUE Street Address (P.O Box Number is Not Acceptable) —
MIAMI FL 33155 - -
- Cily FL | Z°Code

8. The above named enti
the obligations of rags

umitd this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Wab ! FL =

3y st

SIGNATU . - i
SKIATUFS, fyped of BIALET Narme of ragsiendd ot and tida f applicable PFOTE Rogutared Agent signarure requied whan renstating) {pare
— -— = T T AT - =
" :
A FIB‘EE NOW.‘-S iegvbﬁls‘ﬁoﬁgb 9. Election Campaign Financing $5.00 may Be
er May 1, 200 e? ill Be $550.00 Trust Fund Contribution. [[]  Added To Fees

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS o 11. ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
1Lk PD 1 Delete nnF [ Change [ Addition
NAME FERRA, NAB! NAME
STREET ADDRESS 4300 SW B57TH AVENUE STREET ACDRFIE
CiTY-S1-2P MIAMI FL 331585 QY- S§1- AP
L T T [T Gelete T . . [ change [ Addition
e - o donoazegtes
IR ADDRCSS - 13/184M5-80032~001 150,00
CITY 5T-71P - GuY- §1- 2P
It _ S O elete i O3 chenge [ Addition
NAME NANE
5TREET ADDRESS SIREE ADDRESS
cily- §T-2ip orY-81-2P
TILE - ) I Deiete THLE [l Change [ Addition
NAME NAME
GiRLET ADDRESS SIREET ADGRESS
ciy-§1-ze oIny -l 2p
TILE - [ Delete Gy ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-31. 08 CllY ST /if
unf N o i O petete T [ Change [ Addition
NAME NAME
CIREET ADDRESS STAECT ADDRESS
wIY-SI. e CHY-51- 2w

| with this filing does not qua"lify for the exemption stated in Sectian 119 07(3)(N), Flarida Statutes, | further certify that the information
indicated on this report or supplementalfeptrt is rue and accurate and that my signaiture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelvpr gr trufiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11.if

changed, or on an aitachmenys) fm laddress, with all other like ampowered. /
=% )/L I (#7)Sx2 tag

12. | heraby certify that the information suppli

/fé/é / r)@VV % - Ll £

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




