FILED

Apr 18,2005 8:00 am

ecretary of State

' 2005 FOR PROFIT CORPORATION 04-18-2005 90291 042 ***150.00
ANNUAL REPORT
DOCUMENT # P01000005651 ]
1. Entity Name
AMERICAN SHUTTERS, INC.
40060309
Principal Place of Businass Mailing Address
43W30ST 43W30ST
#2 #2
HIALEAH, FL 33012 HIALEAH, FL 33012 -
s AV GG VR R
109 MHICHAEL AVE 169 MIcHAEC Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
LE HieH CRES [ciiecd Acées 65-1068541 Not Applicatie
ZI,?,p 2972 L% ———— ’szlf?,—c?-‘f-a-rm - ﬁgyg-gm -8.-Ceridicald of Siatus m“““a*g'ggﬁm -
* 8. Name and Address of Current Registered Agant’ 7. Name and Addrass of New Ragistered Agent
Name ¢ * N
SOLARES, GARLOS A Strast Add% AP?B? f mbgis; Nofo (;f‘)(a £ -
ae I . X INU er CCH|
w0t 985 K icanec " Yoe
HIALEAH, FL 33012
oY L HIGH PACLES FL | %36

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

SIGNATURE
Sigrmung, typed o printed name o regrsieved egont and the f apphcatie. {NOTE: Rag! AQet i PBCAIred whs Q) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $6.00 sy Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. 0 Added 1o Feea
10. OFFICERS AND DIRECTORS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD 00 peete e Ochaxe O Addiion
NAME SOLARES, CARLOS NAME
STREETADDRESS | 43 W 30 ST #2 STREET ADDRESS
cin-s7-2P | HIALEAH, FL 33012 oiTy-51-28 °
TMLE [ Deiete TITLE CFcnange [ Addition
NaME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP ) _ CITY-§T-2P L .. -
e O elete I TITLE Ochange [ Adadion
NAME HAME
STREET ADDRESS STREET AGDRESS
CRY-ST-2P C{TY-5T-2P
Tme ] pelate TIME DOthare [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2P
Tme O Delete T e Dichange O Addition
HAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-SF-2P . CITY-ST-2P
TmE O oelste T DOl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2¢ CITY-S1-57 !

12. i heraby certity that the information supplied with this filing doas not qualify for the: exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report & supplermantal report is true and accurate and that my signature shall have the same lagal eftect as it made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o 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 anac/h%an atdress, with all other like empowered.
SIGNATURE: wélﬁ-f‘ . ’7‘/ 14 /es
SIGMA TYPED PRINTED NAME OF SiGMING OFPCER OR DIRECTOR Dt




