2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000068518

1. Entity Name

EASY DOORS, INC.

Aug 23, 2004 8:00 am
Secretary of State

08-23-2004 90024 050 ***158.75

Principal Place of Business

10650 SW 186 LANE
MIAMI FL 33157

Mailing Address

10650 SW 186 LANE
MIAMI FL 33157

v

2. Principal Place of Business 3. Mailing Address

[

Suite. Apt. # etc. Suite, Apl. # etc.

MOORE

CR2E034 (4/04)

City & State City & State

Applied For

Mot Applicable

plod33025

Zip T Codntry T Zip

Country

Cp e

) E‘::ﬁﬂ.?s Additional

5. Certificate of Status Desired h
of Sta Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHWIHNE, HOSSEIN .
10650 SW 186 LANE
MIAMI FL 33157

/]

" fmel—HL-Ae S

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

e 2 -

T

City

\Zdl15

Sor 1G4S

) fpe FL

T

B. The above named en,
the obligations of re

V-
SIGNATURE £2

tered agent.
il

submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Emed AL pesen

BoZo ot

Swgn?‘{e. yped 65' printed rane of registered agent and tite if apflicatie

(NQOTE: Regislerea Agent signature regquired when rensiating)

DATE

FILE NOW!I*FEE 1S 8550.00
UE BY Septamber 8,2004
+-Make Chieck Payable to Florida Depariment of State:

3.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

$5.00 Mag; Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIREGTOAS

TN

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e P - [ pelete TITLE {7 Change 7 Addition
NAME CHWIHNE, HOSSEIN NAME
STREET ADDRESS | 12415 SW 186 STREET STAEET ADORESS
CITY-ST-2IP MIAMI FL_ 33177 CITY-ST-2IP
TIELE v /§£‘ ‘{"I/cs W 1 Delete TME k3 _ . . [JChange ] Addition
NAME ’ NAME el R
STREET ADDRESS {z{w E L A L V£33 ~ STREET ADDRESS o
oY - ) G aiS i s ST : o ey | . o —

NLNer £ ,-,F 3317 1 B p—.
TLE O3 Delete TTLE [ Change 3 Addilion
NAME NAME .
STREET ADDRESS e ——— e e _l-mgm\nnﬁissw - —_ — P—— e ——e e
CITY-ST-7IP CITY-ST-2iP
Thte 3 Delete TE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Celete TiILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [l change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-SF-2IP

!
i
i

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3Xi), Flprida' 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus%g empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an a

SIGNATURE:

ress, with all other like empowered

Bolo— o160 34y 64

SIGNATURE AND T¥
£

ED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




