2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 18, 2004 8:00 am

DOCUMENT # P03000062893 Secretary of State
1. Entity N
e -7 02-18-2004 90003 029 ***150.00
ATLANTIC ALUMINUM SHUTTER, CORP. e :
Principal Piace of Business Mailing Address
5256 W24 CT 5256 W 24 CT
HIALEAH FL 33016 HIALEAH FL 33016
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 Q 1_,103
City & State City & State 4 EI Number / QQ§/7 Apptied For
/ Not Applicabie
Zp Country ap ’ Country 5. Cenificate of Status Desired l:| ?ese';q’gﬁ?:éﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“FORTE, IGNACIORJR -
5256 W 24 CT
HIALEAH FL 33016

Name R . . e .

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

City Zip Code

FL

8. The above named entity submnits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

i am famitiar with, and accept

Signature, typed or pnnted name of registered agent and title 1 apphcable

(NOTE: Registerad Agenl signature required whan reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 1

TITLE DPST O Detete TITLE [J Change ] Addition

NAME FORTE, IGNACIC R JR. NAME

STREET ADDRESS | 5256 W 24 CT STREET ADBRESS

CITY-ST- 2P HIALEAH FL 33016 CITY-ST-2IP

TITLE [ petete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 7P CITY -57-21P

TME O pelete TITLE [Ci Change [ Addition

NAME . . . _ B e e D et e o L
| STREETADDRESS | STREET ADCRESS

“CITY-ST-2IP CITY-57-21P

TILE 3 elete e [ Change  [Z] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZIF

TILE 3 pelete TITLE [CJcnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-ZIP

TME {7 Detete TTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-2P }

12. | hereby certify that the information supplied with this filin g does not gualify for the exemnption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or girector

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 Biock 10 ar Block 11 if

changed, or on an attachment

SIGNATURE: Y

drass, with all other {ike empowered.

"SreATURE AND TYPED OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




