2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # P02000031595 Secretary of State
1. Entity Nam
" ° 02-10-2004 90034 010 ***150.00
CYPRESS DOOR AND LOCKSMITH, INC.
Principal Piace of Business Mailing Address
6751 NORTHWEST 22ND TERRACE 6751 NORTHWEST 22ND TERRACE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308
S SEEEE T
Sulte, Apt. #, etc. Suite, Apt. #. elc. CR2EQ34 {11/03)
Mi-089 GAL
City & State City & State 4. FEI Number Applied For
T+0274219 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?esegt?q S?:ditional
6. Name and Address of Current Registered Agent 7. Name alnd Address of New Registered Agent
[ — o - Name . B
g?gﬁf?gh?ﬂ\?VEEnsTT ‘égND TERRACE Street Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE FL 33309
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 obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and wila if applicable. (NQTE: Registered Agenl signalurs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 Detete TILE [ ¢hange ] Addition
NAME SANTOS, ROBERT JR. NAME
STREETADDRESS | 6751 NORTHWEST 22ND TERRACE STREET ADDRESS
OmY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IP 7 t
me ' 1 petete TITLE [ tharge ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
ME ‘ 3 etete TITLE [ change  [J Addition
L e e NAME S e - - e ¢ —-
STREET ADDRESS - - [l STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O oolete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CiTY-ST-ZIP : ] CITY-ST-2IP
e [ belete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TILE [ pelete TLE [ thange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-S3-2IP

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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 wit dregs) with all other ke empowered.

SIGNATURE: / 7/ - reb Dl 2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIYOFFICER OR MRECTOR Daytime Phone #
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