FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P02000000805 03-04-2005 90080 027 ***150.00

1. Entity Name

B & J HURRICANE SHUTTERS, INC.

Princigal Place of Business Mailing Address ‘:[ U U 4 b 4 d ‘1

2745 S.W. 92 AVENUE 2745 SW. 92 AVENUE '

MIAMI, FL 33165 MIAMI, FL 33165

e s I E AR AT AR ERRn
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

04-3598519 Not Applicable
Zp Gountry e Country 5. Certiicate of Staws Desiea [ $8+79 Additional
: Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —_
o m— e p——— e Meare s dmp W e e g A - NAmE —_— =
PEREZ, BRYAN L
2745 S.W. 92 AVENUE Street Address (P.0. Box Number is Not Acceplable}

MIAMI, FL 33165

City FL | Zip Code

8. Tha above named entily submils this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
1he okligations of registered agent.

SIGNATURE
Signaiure, lyped of punted name of regislersd agent and hilla il applicable. {NOTE: Ragiglerad Agan signature required when rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 Delete HILE O Change  [] Addition
NAME PEREZ, BRYAN L RAME
STREET ADDRESS | 2745 S.W. 32 AVENUE STREET ADORESS
CITY-sT-2IP MIAMI, FL 33165 CITY-S7-ZIP
TITLE ST O velete TIE [ Change [ Addition
NAME MARTINEZ, JOAQUIN L NAME
SIACET ADDRESS | 2745 S.W. 92 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 331865 . CITY.ST-2IP
TmE [ oelete ME O ¢hange [ Addilion
NAME MAME
STREET ADDRESS - T s STREETADDRESS |~ — -~ — ~ T CTTT e
CITY-ST-2IP CIrY-ST-2p
TEILE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iIP CITY-87-21P
TLE [ delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicatec on this repon or sugplerfenial report is true and accurate and that my signature shall have 1qe same legal eflect as if made under oalh; that | am an officer or direcior
af the corparation or the receiver qrivustee empowered to execute this report as required by Chaptedf@07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with §n address, with all other like empowered. /— ) /
SIGNATURE: L ' '91’/ 8
SIGNATURE AND TV?DQR—PRINTED NAME OF SIGNING OFFICER OR RECTOR Date

Daytima Fhone #




