2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000118600

1. Entity Name

AMERICA'S AWNINGS, INC.

Principal Place of Business Malling Address

9504 S.W. 162ND PATH

MIAMI, FL 33196 MIAMI, FL 33196

9504 S.W. 162ND PATH

2. Pringipal Place of Business 3. Mailing Address

2200 \W. BO STeFer

Suite, Apt. #, etc. Suile, Apt. #, alc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90210 045 ***150.00
44070999

A AR T

04222004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Appliad For
LiniiEAd . 04-3756650 Not Applicable
Zip ’ Country . Zip Country " . $8.75 Additional
3 216 CSA 5. Certificate of Status Desired O Foo Roquired
~ T 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name

SAXON, KYLE R ESQ.

169 EAST FLAGLER STREET
1700 ALFRED 1 DUPONT BLDG
MIAMI, FL 33131:%

v

Street Address {P.O. Box Number is Not Aceceptable)

City

FL ‘ Zip Code

B, The above named entity submils this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
h
SIGNATURE £

Signature, lyped or printed name of registered agent and tille if applicable,

(NOTE: Repistered Agent signature required wihen reinstating}

DATE

" FILE NOWII FEE IS $150.00

© 9. Election éé?ﬂ.'pa—ié;Fir_'nancin‘g; ’
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

After May 1, 2004 Fee wilt be $550.00

19, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P g 7 Delete TILE ] Change [ Addition
NAME MORLA, ERNESTO HAME

STREET ADDRESS | 9504 S.W. 162ND PATH STREET ADDRESS

or-sT-2P | MIAMI, FL 33196 CITY-ST-2IP

e sT [ Detete MLE [ Change [ Addition
NAME FIGUERCA, LOURDES & NAME

STREET ADDRESS | 9504 S W. 162ND PATH STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33196 CITY-1-2IP

me T T "¢ 7 Delete’ me - . ..[Olchnge  [JAdgion | _
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CRY-ST-2IP

TITLE [ pelete TLE [T change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 7 Delete TILE [J change £ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§7-2IF CITY-5T-2P

TITLE O pelate TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2p

12. 1 hereby certify that the information suppliad with this filing does rot qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the sams fegal effect as if made under oath; hat [ am an officer or director
his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or trustea empowered to

changed, oron an atlachry ddress, with all f ke empowered.
SIGNATURE:

‘//37/0‘¥J7fa)xo-o,n

SIGRATURE AND TYPED Wmn NAME OF SIGNING OFFICER OR PIRECTOR

Gala Daptime Phone #

—t



