2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOGUMENT # P02000129399 Apr 23,2005 08:00 AM -
1. Enty Name Secretary of State
ELEGANT DOORWAYS OF MIAMI, INC.
Principal Place of Business Mailiﬁg Address B
4345 N.W. 197TH STREET 4345 N.W. 197TH STREET
T AT AL ARV
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. ¥, etc Suite, Apt #, etc, i 15t MOORE CR2E0z4 (10/04)
City & State C Clty & State ' | 4. FEINumber Applied For
7 04-1860552 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired | ?i'gfqﬁgbnal
6. Name and Addrass of Current Registered Agent ] 7. Name and Address of New Registerad Aéent_ - —
) Narme -
EQESGQ?NO’ 1J9C;§-E| AéTREET Sireet Address {P.O. Box Number is Not Acceptable)
OPA LOCKA FL 33055
City | o 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. 1am familiar with, and decept’
the obligations of registered agent,

SIGNATURE

Signature. fyped or prnted nams of registersd Rgent andtite it apphsacle (NOTE Registered Agant signature recuired wheon rnftating) BATE

FILE NOW!! FEE IS $15000 . 9. Election Camnpaign Financing $5,00 may Be

After May 1, 2005 Fee Will Be $550.00 . Trusst Fund Contributio
Make Check Payable to Florida Depattment of State e Contiuton. L1 Added o Fees

10. OFFICERS AND DIRECIONS 1, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE PD 7 Dalefe T f {Jchange  [J Addition
NAME SALGADQ, JOSE A NAME h B {H ;_) 2

SIFEET ADDRESS | 4345 NW, 197TH STREET STREET ADDRESS 3939 g_'ﬂag_ig_

orestae | OPA LOCKA FL 33055 Y-SR 04, 05-300c0-008 150.00

TIIE SVD [ Delete i ' Clchange [ Addition
HAME SALGADOQ, ELIZABETH NAME

STRELT ADDRESS [ 4345 N.W., 197TH STREET STREET ADDRESS

CITY-ST-2P OPA LOCKA FL 33055 QY51 0P

TLE C1 Delete PiLE O] Change L] Addiiion
NAME NAME

SiHek 1 ADDRESS - SIRELT ADLRESS

CifY- §7- e £ITY-ST. 2P

T o 1 Delete e ’ [Jchange [T Addition
NAME NAME

STREET ADORESS STRELT ADDRESS

CRY-51-21F CITY-ST-2IP

TILe T Dlodee F oame i [ change [ Addition
NAME NAME

STRFET AUDRESS STREET ADORESS

Y -5E-2IF CIly-St-2F

nits " O delete i } — [l change [ Addftion
RAME NAME

STREET ADGRESS SIREEL ADDRESS

CIFY-55- P ry-SI-2p

12. | hareby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
inclicated on tis report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or rustee empowerad (0 execulgahis report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or oh an attachment i S, with qll ather Ti / mpowered.
s/ L SRS - gte sz
- —r

Mata Matea Pl e 4

PRINTED NAME P SIANING DFRICER OR BIRECTOR




