2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # P00000043603~" " *

1. Entity Namo
STORM SHUTTERS OF FLORIDA, INC.

Secretary of State

Principat Place of Business. Mailing Address,
637 N.E. 27TH 5T ’ 637 N.E. 27TH ST
POMPANQ BEACH, FL 33064 POMPANO BEACH, FL 33064

DO NOT WRITE IN THIS SPACE

LR

01032005 Mo Chg-P CR2E034 (10/03)
|

4. FEI Number Applied For
58-1406073 Mot Applicatle
$8.75 additional

5. Certificate of Status Desired a Fee Requirdd

8. Namae and Addrosa of Cwvent Neglstsred Agont

TITONE, ANTHONY J

7471 W OAKLAND PARK BLVD
SUITE 110 _

FORT LAUDERDALE, FL 33319

IN THIS SPACE

8. The abovae named entity submils this statemsnt for the purpose of changing s registerad office or registered agent, or both, in the State of Flerida, | am familiar wlth' and accept

the cbligations of registered agent.

SIGNATURE

i
|

Signalure, typad or pvi‘nmd nimd of registerad agant and Iithe If applicable {NQTE Registered Agont signature raquirod whon reinstating) DATE

FILE NOW!! FEE IS $150.00 9, Election Campaign Financing L__l

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

|
$5.00 May Be ;
Added to Fees i

10, QFFICERS AND DIRECT GRS i

TITLE PD

NAME CIROCCO, HERMAN

STREET AQDRESS | 637 N.E. 27 STREET

CITY-5T-210 POMPANQ BEACH, FL 33064

TILE

NAME

STREET ADORESS
GIre-$T-ZIP

TITLE

NAME

STREET ADORESS
GITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTy-5T-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

Tme

NAME

STREET ADDRESS
GiTy-ST- 1P

Howmnll
0L 100551

?

e

=IEN
a0

5 {50.00

‘DO NOT WRITE
IN THIS SPACE

12. | hereby sertify that the information supplied with this fi flmg does not qualify far the exemptmn stated in Saction 119, 07(3)[|] Florida Statutes., | further certify that the ipformation
accurate and that my slgnatyre shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corperation or the receiver or trustee empowered [0 execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 ot Block 11if

indicated en this report or supplemental report is irue an
changed, or on an attachment with an address, with all other like ?owere

SIGNATURE:

hW]

//,é / D4 —Fsu ‘w T/,

o
SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OF DIRECTOR

Da(o Qaylims Phong 4 |




