2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000049989

1. Entity Name

FAMILY SHUTTERS, CORP.

Principal Place of Business

2612 ACAPULCO DRIVE
MIRMAR, FL 33023

Mailing Address

1043 TWiN LAKES DR
CORAL SPRINGS, FL 33071

2. Principal Place of Business
]

1093 Tevp rafes L.

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 01, 2005 8:00 am
Secretary of State

(02-01-2005 90019 023 ***150.00

FUUUUUNY

IR

01282005 Chg-P CR2E034 (10/03)
City & State gily & Sta, " 4. FEI Number Applied For
oral Spoms L 20-0019102 Not Applicaiie
- n [ 4
Zip Country ap \.35 D 7 / Country 5. Certificate of Status Desirfsd 0O g.g'gesqﬁfﬂm’"al
6. Nama and Address of Current Registered Agent . _ _ R P -— 7. .Name and Address of New Registered Agent’ - -
' . ' Name Z M . -a.
BRAVO, ADA F Ene &/
3600 S SR 7 STE 220 Street Address (P.0. Box Number i§ Not Acceptahls)

MIRAMAR, FL 33023

/P¥3 7wrn Aakes Lr.

 Core/ Sorysoas

FL %3307,

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accepl
the obligations of registered agent,

SIGNATURE

/

g —

Signature, typed or printed nams of registerad agent and titts if)ﬂﬁub%a

(NOTE: Registerad Agent signature required when rainstating)

Lorfos

'

"™ FILE NOWI! FEE IS $150.00
 After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DPT O pelete TIFLE [ change [ Addition
NAME MEJIA, RENE NAME
STREET ADDRESS | 2612 ACAPULCO DRIVE STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33023 CITY-51-7P
TE DVS O velete TITLE [JChange [ Aadition
NAME HICKEY, JAMES NAME
STREET ADDRESS | 7833 MERIDIAN ST STREET ADDRESS
Jfmv-s1-2p - HOLLYWOOD, FL.33023 _ . . — — ~ - H CTY-5T-2P - - - - —— e e - T
e ' O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST.ZIP
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P
TMLE [ Delee TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Deleta TITLE [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-$7-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/A?%r Xy-70/- 4117

SIGNATURE AND TYPED OR PRINTED N,

SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #



