2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity'Name

DOCUMENT # Pooooooaazaa

FLORIDA STORM PANELS AND ACCORDION, INC.,

Principal Place of Businéss :

14476 N.W. 26TH AVENUE
_OPA LOCKA FL 33054

Mailing Address

14475 N.W, 26TH AVENUE

OPA LOCKA FL 33054

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90561 040 ***150.00

24054757

\Il

I

I

14475 N.W. 26TH AVENUE
OPA LOCKA FL 33054

Suite. Apt. #, efc. MOORE CR2E034 {11/03)
{
City & State City & State 4. FEI Number Applied For
- 65-1103508 Not Applicable
- = —
Zip Country ® Country 5. Cerlilicale of Status Desied ~ [J  P8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s . e ma Name e
CRUZ, VICTOR

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Floriga. 1 am familiar with, and accept

Sigrature. lypea of pinted name of registered agent and tive if applicable

{NOTE: Registered Agent signature requiredd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D [ petete TILE [ Change ] Addition
NAME CRUZ, VICTOR NAME
STREET ADDRESS | 14475 N.W. 26TH AVENLUE STREET ADDRESS
CITY-ST-2P OPA LOCKA FL 33054 CITY-ST-2P
TITLE D [ petete TITLE [ Change [ Addition
NAME REVILLA, ENRIQUE NAME
STREET ADDRESS | 14475 N.W. 26TH AVENUE STREET ADCAESS
CITY-ST-2IP QOPA LOCKA FL 33054 CITY-ST-ZP
TILE [] Delete TOILE {J Change [ Addition
HAME "=~ ra emm—— e Rt B 1 e T i T T T
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
TITLE 1 Delete TITLE [C} Change  E_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S$1-2IP CITY-S1-ZiP
TITLE O Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
T 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP

SIGNATURE:

SIGNATUI TYP)

12. | hareby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 112.07(3)i). Florida Statutes. | further certity that the information
indicated on this report cr supplernental raport is true and accurate and that my signature shall have the same legal effect as it made under path: that | am an officer gr director
of the coerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all sther like empowered.

l/tia%:x. V. S eoz, g4 —19 ~o4
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phaone #




