2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 06, 2005 8:00 am

PEO,]-CNU MENT # P01000007448 Secretary of State
Al " “’oac;"a « cok 05-06-2005 90106 018 ***150.00
-1 DOOR CONTROLS GORP.
Principal Place of Business Mailing Address
18331 N.E. 4ATH STREET 18331 N.E. 4TH STREET TYvYYJog
MIAMI FL 33179 MIAMI FL 33179
e R TR O
[$33 AVE YT T, | Shtte
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State_ City & State 4. FEI Number 65-1080440 Applied Eor
N/M; " Mot Applicable
Zip Couptry — Zip Country 5. Certificate of Status Desired O $3'75 Addilional
3‘; / /7 7 ﬁ/?zé & ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
¥8A3L:'!E'|NHZIAEN?1"|:|J%$|'%PEET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33179
City FL Zip Code

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

the abligations of registered agent.

4
OTE Registerad Agent signature required whan reinstating} DATE

SIGNATURE

nt and tlle |l appkcable

FILE NOW!!! _FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fe.i Will Be $550.00 Trust Fund Contribution. [J  Added 1o Fees

Make Check Payable to Florida Department of State

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

e PST [ peiste e [J¢hange £ Addition

NAME VALENZANO, JOSEPH NAME

STREEF ADDRESS 118331 NE 4TH STREET ) STREET ADDRESS

CTY-S1-2IP MIAMI FL 33179 CITY-57-2IP

nLE P R oelete T . O change [ Addition

NAME VALENZANQ, JOSEPH NAME

STREET ADDRESS |30 GOLDEN ISLES DR STREET ADDAESS

CITY-ST-7IP HALLANDALE FL CITY-ST-2IP

TLE 3 pelete TLE [J change  [CJ Aadition

NAME NAME

STREET ADDRESS B STREET ADDRESS _ e A
ovesar | T T T T b CITY-ST-ZP

HiLe [ Detete WTLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-7P

HTLE 7 Delete THLE . ] Change  [] Addition

MAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T1-2P

TtRE [ Derete TI1LE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1- 2P CITY-S$7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executs 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 attachment with an address, with all other like empowered.

SIGNATURE: / _ Wa k. Jossf-Yiterzar v | 560 )/C-3967

GNJIURE AND TYPED OR PW&D NAME OF SIGNING OFFICERJOR DIRECTOR Daie Daytrms Phone 4




