2063_ I'SOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P00000108297
e Secretary of State
2 - LT

STORM GARD INC. 05-04-2006 90221 030 150.00
Principal Place of Business Mailing Address
6713 DOGWOOD DRIVE 6713 DOGWOOQD DRIVE
o m ”llll"“" Il”‘ ||“| I|m||”| ||‘M|“ ||m Ilul “m 'I“. }“\“I " }“I
2. Principal Place of Business 3. Mailing Address

Suite, AplL. #, elc. Suite, Apt. #, étc. 1st MOORE CR2E034 (10/05)

City & State City & State 4, FEl Number Appilied Far

01-0577931 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 58'75 Addi:ional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

é.(,: 1%\,888’\58330620 X Street Address (P.0. Box Number is Not Accepiable)

MIRAMAR FL 33023

City FL Zip Code

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

SIGNAEURE

Signatre, typad o pried name of registerend Agant and Llke if apphcatie. (NOTE: Regrstgred Agent signalure requirad when remstabng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Cortribution.  [3 Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

. [ petete TITE [ crange [ Addition
NAME ACEVEDO, FRANCISO X NAME
STREET ADBRESS | 6713 DOGWOOD DRIVE STREET ADDRESS
CTY-ST-21P MIRAMAR FL 33023 CITY-ST-27P
e S [ Delete TITLE [3 Change [ Addilion
NAME MARTINEZ, JUANA NAME
STREET ADBRESS | 6713 DOGWOQD DRIVE STREET ADDRESS
CITY-§T-21P MIRAMAR FL 33023 CITY-ST-ZiP
NLE D 7 Belete TTLE 3 Change  [3 Addition
NAME ACEVEDO, XAVIERE RAME
STREET ADDRESS [§713 DOGWOQD DR STREET ADDRESS
CTY-S1-2P  [HOLLYWOOD FL 33023 CIY-§1-2P
TITLE D O petete TITLE ] Change [ Addition
NAME MARTINEZ, JOSE E NAME
STREEF ADDRESS 16713 DOGWOOD DRIVE STREET ADDRESS
CITY-S1-7IP MIRAMAR FL 33023 CITY-S¥-2tP
m e DIRECTOR Change ddition
M;‘i O3 Delete me HpoeAc 10 HARTINEZ CicCrange (e
STREET ADDAESS STREETADORESS | 353D S W b0 ave
CITY-ST- 2P CITY-ST-2P DCUHC-\ FL 233 ]q
TITLE [ Defete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-ZIP CITY-SE-21p

12. 1 hereby certfy that the information supplied with this filing does not qualify for the exemptiens contained in Section 119, Florida Stalutes. | further certify that the infarmation
indicated on this repor or supplemental repor is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an ment with an address, with all cther like empowerad.
SIGNATURE: @,,Mﬂ% - JUANA MARTINE 2 4-25-06  GSY- §54-13S)

flGNATURE AND TYPED gﬂFHIN’TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




