2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P00000049748 ecretary of State
1. Entity Name
04-23-2004 90247 019 ***150.00
FLORIDA HURRICANE PROTECTION SYSTEMS, INC.
Principal Place of Business Mailing Address
565 -A BTH STREET 555 -A BTH STREET
HOLLY HILL FL 32117 HOLLY HILL FL 32117
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3653134 Not Applicable
Zp Country Zp Country 5. Cerntificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ .. Name

?SLI&ASE})-IQEI%&TE\YEN J Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32118

City ' FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and ltitka If apphcable, (NOTE. Registered Agenl signatura required when renstating) DATE
Y FILE NOW'!' FEE IS $150 00 : ) .
: o 9. Election C. ign Fi
Ator Way 12004 Foo wil Bo$55000 - - e e et $5.00 vy
il Make Check Pnyable to Florida Depanment of Stata )
10. OFFICERS AND DIRECTOHS | 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelee THLE [JChange [ Addition
NAME MIRO, CARL NAME
STREET ADDRESS | 787-A CENTER AVE STREET ADDRESS
CITY-§7- 2P HOLLY HILL FL 32117 CITY-ST-21P
TINE VS [ Delete TITLE O Change [ Addition
NAME MIRO, SALLY NAME
STREETADDRESS | 787-A CENTER AVE STREET ADDRESS
CiTY-ST-2P HOLLY HILL FL 32117 CITY-ST-2IP
THALE O Delele TITLE [ Change [ Addition
NAME NAME : S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIFLE [ pelete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THTLE [ belete TITLE [} Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE 1 Delete HITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fitin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t 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 10 execute this report as reguired by Chapter 807, Flarida Statutes: and that my nare appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _«Z@llr & H/yio Y. 2008 (3%6)328-0/89

TURE mlpf‘i'vpr-:n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




