FILED
13, 2005 8:00 am

2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

COCUMENT # P02000085713

1. Entity Name

E\li.CGAUCHITO AWNINGS INSTALLATION & SERVICES,

"%
ecretary of State

09-13-2005 90001 026 ***550.00

Principal Place of Business

1301 SW 18TH AVE
MIAMI FL 33145

Mailing Address

1301 SW 18TH AVE
MIAMI FL 33145

L

2. Principal Place of Business 3. Mailing Address
/75! sw /Y sv /Y5 sw SYsv

Suite, Apt. #, etc. Suile, Apt. #, elc. 2nd MOORE CR2E034 (5"05)

City & State City & State 4. FEI Number Applied For
it A £ F 2 AM. / EL 55-0803923 Not Applicable

Zip Country Zip Couniry " . $8_75 Additional
33 / w5 33 jl/_{ 5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Tuclo (BAnngdi

BARBOZA, JULIO
1301 SW 18TH AVE

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33145
/Y8l sw (Spu

Zip Code
23/

Y g AM FL ¢5

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 aggfit.

o8 9¥.o05

DATE

SIGNATURE

ol regrsierad agant and Itle il applicable (NOTE Rugisterad Agent signature raquited when raimslating)

Jown!’ F‘EE rs $550.00
DUE BY Seple‘mber 7, 2005
Make Check Payable to Florida Department of State

5.607.193(2)(b), F.5., allows for the waivar of the $400.00
late fea. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $15000. 3

9. Election Campaign Financing
Trust Fund Contripution.  []

5500 May Be
Added to Fees

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

TITLE DpP [ Detete TITLE [ Change [ Addition
NAME BARBOZA, JULIO HAME

SIREET ADORESS | 1301 SW 18TH AVE STREET ADDRESS

CUyY-Si-2P MIAMI FL 33145 CITY-S1-2P

Tt [ Cetete e [Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P GITY-ST-2IP

TILE O patete TTLE [ change  ~ [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIrY-51-21P CITY-§T-2IP

TILE [ pelete TITLE [ change  [J] Additien
NAME I T - -

STREEY ADDRESS STREET ADDRESS

CIY-$1-2IP CITY-51- 7P

TILE 1 Detete W I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2IP CITY-S5T-2IP

TITLE O Delets TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

12. | haraby 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 informaticn
indicated on this report or supplemenial ¥eport is fue 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 corpOtanon ar the receiver or ruglee egippivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@55/ with all other fike empowered.

09.0¥.05

Date

ZoSIE3 08

Daytrne Phone ¥




