FILED
2004 FOE :ﬁg:LTR%%%l;gRMLQN Jan 22, 2004 8:00 am

DOCUMENT # P01000030607 Secretary of State
1. Entity Name 01-22-2004 90005 027 ***150.00
CALLEJA'S ACCORDION SHUTTERS, INC.
Principal #tace of Business Mailing Agdress
295WEST 27THSTREET .~ . . 295 WEST 27TH STREET _ Ca mew g N
HIALEAH, FL 33010 LS HIALEAH, FL-33010—US _ . o o
A s T O TR
Suite, Apt. #, elc. Suite, ApL. #, efc. 01132004 CHg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
- £5-1089021 Mot Applicable
Zip Couniry 7 Zip Couniry 5. Cerlificate of Stahss Desired .| geae.'gesqu{r’ihonal
8. Name and Address of Cuirent Regisiered Agent 7. hame and Address of New Registered Agent
Name
CALLEJA, SERGIO T
205 WEST 27TH STREET Street Aodess (P.0. Box Number is Not Acceptable)
“HIALEAH, FL 33010
City FL I Zip Code

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

SIBNATURE
Signahse. lyped of printed name of registersd agen! and titke | appicable, (NOTE. Reglatered Agant signatute reguied when remsialing) BATE
LT FILE NOW!I- FEE IS $150.00 9. Election Campaign Financing $5_(_)0 May Be
After May 1, 2004 Fee will be $550.00 Tiust Fund Contribution. O Added to Fegs™- --[- = -3 =
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD [ Delete nhe ProD [ Change [ Acdition
e CALLEJA, SERGIO T NAME Cotle o Sago 7
STREET ADDRESS | 295 WEST 27TH STREET SRETMORESS | 05 grgart PP T SHhowe?
GIY-§T-2¢ | HIALEAH, FL 33010 . CITY-§1-7P Mol fecc AL FE ST O
e SVD O Delete e S¢D ﬂ Charge ] Addition
NAMIE CAYON, JORGE QRGE NAE Cayon Focse.
STREET ADDHESS | 295 WEST 27TH STREET SRETADRSS | S pelas 7 D ?7’ ;\J ﬁ'ze 7
Gv-sI-Z¢ | HIALEAH, FL 33010 crv-gr-2¢ (leah U BTono
e L1 oelete TTE [ crange T Addition
NAME - NAME
STREET ADDHESS STREET ADNRESS
CiIY-51-2P . ) CITY-gT-ZiP
TLE [ peiete TILE [ Crange 7] Adgition
NAME NAME
STREFS ADDFESS STREET ADDRESS
CIny-87-2P CITY-S1-Zp
TITLE [ Getete TRE [ ohange ] Addition
HAME NAME
STRCET ADDRESS STREET ADDAESS
cmy-st-me . | L el . - - . || oy-stze_ — e e
THLE [ Delete TIILE [ Change ] Aduition
NAME NAME
STSEET ADIRESS STREET ADORESS
CHTY-ST-2P CITY-ST- 2P

12. | hereby certify thai the informalion supplied with this fiffig does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Siatutes. | further certily tha! the information
indicated on this rapert ar supplemental report is iruff dpegaccurate and that my signature shall have Ihe same jegal eflect as il made under oath; that f am an officer or director
f execule ihis repart as reguired by Chapier 607, Florina Stalutes; and that my name appears in Block 10 or Block 113

| | o;//tz/m (305)957.35/5 7

Daytime Phone *




