| FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # PO0000097778 ecretary of State
04-04-2005 90093 050 ***150.00

1. Entity Name
AMERICAN BEST OVERHEAD DOORS, INC.

Principal Place of Business Mailing Address
301 NW4BCT 301 NW48CT
MIAMI, FL 33126 MIAMI, FL 33126
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Zip Country Zip Country " : $8.75 Additional
. 5. Certificate of Status Desired )

% \ ?) ’b‘?\D \ 6 O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent--

- o Name
PEREZ, FELIX
7778 W 34 LN 102 Street Address (P.O. Box Number is Not Acceptabte)
HIALEAH, FL. 33018

City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of ragisterad agent and title if applicatie, (NDTE: Registered Agant signgture required when reinstating) DATE
~—FILE NOWI!l “FEE I8 $150.00 — —|~~9-Election Campaign Fnancing————$5:00 mayBe -[-— ————
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TTLE [ Change [ Addition
NAME PEREZ, FELIX NAME
STREET ADDRESS | 7778 WEST 34 LN #102 STREET ADCRESS
Cirv-sT-2p HIALEAH, FL 33018 CITY-ST-2IP
TRLE 1 Delete Time [JChasge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE . 1 oelete LE - {3 Change . [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P ;
TITLE ™ Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY.ST-2IF
imEe O petete TME [ Change [ Addition
NAME | "HAME
STREET ADDRESS i : STREET ADDAESS
CITY-ST-2IF CITY-§7-2P
e [ P B O eiete TME* * [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADOAESS
CIry-ST-21P CIvY-ST-ZIP

12. | hereby certify that the information supptlied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of truste powered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfent with an adgrgss, with all other like empowered.

SIGNATURE: MA)L N 205 8251 Bok T

TeiGMATURE AdD THrED oﬂmm’sn NAME OF SIGRING OFFICER OR DIRECTOR 1 Data Ozyiime Phone #

.



