2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000063596

1. Entity Name

ALL SHUTTERS SOLUTIONS, CORP

Principal Place of Business

7003 NW 63RD ST.

Mailing Address

7003 NW 63RD ST.

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90102 001 ***150.00
04-13-2005 90102 QO2 ****kg 75

TAMARAC, FL 33321  US TAMARAC, FL 33321 US
R s R TR
Suite, ApL #, etc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & Stwate 4. FEI Number Applied For
77-0600563 Nol Applicable
i Country Zip “ ?f’umw 5. Certificate of Stals Desired ] ?i':g‘ lﬁ:’:&“‘"‘a'

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

4. Name

QUINTCS, CARLOS
5845 EAGLE CAY CIR.
COCONUT CREEK, FL 33073

Sueet Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code “E'*

A5

8. The above named entity submils this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, a‘hdjeccepl
ihe obligations of registered agent. 3‘1‘.#

J '

1
3 1)

SIGNATURE:
A e Sgnature lyped o printad neme of regislered agent and blla apphicable. [NOQTE: Registerad AganLsignalure reqQuiled whgn ranstating) DATE

| e FILE:NOWIN-FEE.1S.$150.00 B.. Elsction Campa\gnil:'inancing_ ’__.SS.OO_May.BE-
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. QFFICERS"AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TNLE P [ oeete TITLE [JChange [ Adgition
. NAME QUINTOS, CARLOS HAME
el SIRLEI ADDRESS | 7003 NW B3RD STREET STREET ADDRESS
oY SI- 2 POMPANO BEACH, FL 33321 ciy-§1-2
THLE VP 3 Delete THLE O Change  [] Addition
HAME © MONTENEGRO, CARLOS NAME
SIREET aD0RESS | 5845 EAGLE CAYK CIRLCLE STREET ADDRESS
cIy-si-ze COCONUT CREEK, FL 33073 CHY-ST-2iP
UTLE O delete e [ cChange [ Additien
HAME : HAME . — - .
SERELT ADDRESS SIREET ADDRESS
CHv-SI-21P CiTY-ST- 29
hiL O pelete TILE O Crange [ Addition
HAME NAME
STRLET ADDRESS STREET ADDRESS
CiIY-$1-2P CITY-ST-2IP
WiLE 1 elets UILE [JGrange [ Additicn
NAME NAME
STRLET ADDRESS STRECT ADDRESS
ciry-$i-op CTy-§1-29
it . O Delete TILE [ change [ Addiiion
NAME R R T | P L - - - NAME
STHLET ADDRESS STREET ADDRESS T
CIY-§1-2iP P CY-ST-2P

12. | hereby cerlity thal the information supplied with thi
indicalad on this report or supplemantal report |
of the corparation or the receivar or trustee el
changed. or on an attachmant with an addr

lling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the intormation
te and that my signature shall have the same legal effect as if made undsr oath: thal | am an officer or director
ta this rapon as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Blogk 111

ampowarad. O“, o8 o7 [17(‘7})
7

%{(@f( 757522 B9

/
SIGNATURE Amyﬁsn OR PRINTED NAME OF BEONWFBCER OR DIRECTOR / Daytme Prong #

with all ¢

SIGNATURE:




