—~" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2005 08:00 AM

1. Entity Name
CALLEJA'S ACCORDION SHUTTERS, INC.

§ — E— —
tnmpal Place of Business Mailing Address

5 WEST 27TH STREET 295 WEST 27TH STREET
HIALEAH,FL 33010 US HIALEAH, FL 33010 US

AR LA AT WA I

01082005 No Chg-P CH2E034 {10/03)
DO NOT WRITE IN THIS SPACE arT— Apied For
65-1088021 Mot Applicable
5. Cerificate of Status Desired [ ?asa;esq af:ém”a'

6. Name and Address of Current Registered Agem

S e S STREET DO NOT WRITE
HIALEAH, FL 33010 IN TH'S SPACE

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

SIGNATURE - R
Signuiure, typed of prinked name of regisiered agert and ttie N applcable. (NOITE. Registered Agent signatire required whew reinstaling) DATE
$. Elcction Campaign Financing %5.00 may Be
Aﬂer %Eyﬁ?%%SFESIaI?I"gg '35050_00 Trust Fung Ceontributior. O Added to Fees
10. OFFICERSANDDIRECTORS [
— — HOONO0T 745300
NAME CALLEJA, SERGIO T BLA16/°05-80030-008 150,00

STREET MDDRESS | 285 WEST 277H STREET
CITy-5T-2P HIALEAH, FL 33010

TITLE SVD

NAME CAYON, JORGE

STREET ADGRESS | 298 WEST 27TH STREET
CITY-§7-2P HIALEAH, FL. 33010

TTE
RAML

ik DO NOT WRITE

me | IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TTLE

NAME

STREET ABDRESS
CiTy-ST-2P

TILE

NAME

STREET ADORESS
CIy-§1-2p

12. | horeby certify that the information supphicd with this fil ergualify for the exemption stated In Section 119.07{3}), Firrida Statutes. [ furiher certify that the information

indicaled on this report or supplemental tepost ig 1 pEUgie and ihat my signafure shall have the same legat efect as ¥ made under oath; that [ am an officer or cirector
of the corporation or the receivor or ustee e rt e this report as required by Chapter 607, Flovda Stalutes, and that my name appears in Block 10 or Block 11 4f
changed. or on an attechment wi 7,”! r. ke empowered.
SIGNATURE: (/J»/'-» 777 ol-ob-0s @5)??‘(—3@%
Dale Daylime Phone #

SIGNATURE mvmfpm NAME OF SIGNAG. OFFICER OR DIRECTOR
¥




