2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000007448

A-1 DOOR CONTROLS CORP.

Principal Place of Business

* 18331 N.E. 4TH STREET
MIAMI FL 33179

Mailing Address

18331 N.E. 4TH STREET
MIAMI FL 33179

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, AplL. #, etc.

FILED

Feb 17,2004 8:00 am

I

Secretary of State

02-17-2004 90038 050 ***150.00

I

5. Cerificate of Status Desired

MOORE CR2E034 (11/03)
City & State . City & State 4. FEI Number Applied Far
65-1080440 Not Applicable
Zip Country Zip Country $8.75 Additional

- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALANZANO, i
18331 N.E. 4TH
MIAMI FL 33179 .

/P33 MNE

:;v-;'_;fg',""- w;#g - e VA’/E/V W Tan/f B

Street Address (P.O. Box Number is Not Acceplable) v

T

‘ CityH/M;

FL

2507

SIGNATURE

gnature, typed of printed name

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

)~ e =04

stered agent and lite if apphcabla.

(NOTE: Registerad Agenl signature required when reinstanng)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST O Detete TiTE [J Change [ Addition
NAME VALENZANQ, JOSEPH NAME

STREET ADDRESS | 18331 NE 4TH STREET STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33179 CITY-ST-ZP

LE P [ Detete TIRE [ Change [ Addition
NAME VYALENZANO, JOSEPH NAME .

STREET ADDRESS | 30 GOLDEN ISLES DR STREET ADDRESS

CITY-ST-2P HALLANDALE FL CITY-ST-2ZIP

ME (7 Detete TMLE [ change ] Aadition
TRAMETT Tmo- - e o i - o — TNAMES T T ~ . T - o~ —— e i -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-1-2IP

TILE [ pelete TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§1-2P

THLE 1 Delete THLE [} Change  [] Additicn
NAME NAME -
STREET ADDAESS STREET ADDRESS

CiTY-$1-2P CiTY-S7-ZP .

TME [ petete e ] Change [ ] Addition
NAME RAME L

STREET ADDRESS STREET ADDRESS -

ITY-S1-7P CITY-ST-2ZIP /

indicated on t

SIGNATURE:

12. i hereby certifﬁ that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is 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 of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on gn attachment with an address, with all other like empowered.

- /“fOO
/| =260 % 516 -FKS

Date Daytime Phone #




