2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

DOCUMENT # P030000

1. Entity Name
G & C SHUTTERS INSTALLATIO

ecretary of State

97540. 04-23-2004 90236 033 ***]150.00

N INC.

Principai Place of Business

18700 NW 47 COURT
OPALOCKA, FL 33055

Mailing Addrass

18700 NW 47 COURT
OPA LOCKA, FL. 33055

IR R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, L #, .
WS, ARt et Sute, Apt. #, ete 04192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
0 02_07 6 5 2 Not Applicable
Zi Countr Zi Count —
" ourtty " ountry 5. Certificats of Status Desired O $8.75 Additional
Fee Required
— = ~——g*hume and Address of GCurreni Regisiered Agent |~ - | T e f77 =7 Name and Adgress oi New Heg edAgent T " T i
Name M

GONZALEZ, LOURDES
18700 NW 47 CT
OPA LOCKA, FL 33055

CAsSAcLLA, ALextS
Slrrprddresa(P ww“ber‘-l?\lo* Ac,ce@gbl%L

i

W0 pt~Locwit, FL [ 35387

i for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

&gnatl ire, typedior pnn:ad nﬂwﬁ\—ﬂamd aganl ar'n title if apnlu:ahla

AeeN)S Casaces oq/; o/zoo y

(NOTE: Hngis:eretlj Agent signatllra fequirad when reinstating) DATE |
- :FILE NOWI! FEE 1S 5150_00 9. Eection Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
=L
10. ] OFFIGERS AND DtRECTORS K 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - -
TE - |PD . - - F.Delele TITLE P Tohange Daddtion
v GONZALEZ, LOURDES HAME Go A/z ﬂ L. Jo s el
STREET ADDRESS | 18700 NW 47 CT. STREET ADDRESS | J (J -
emv-st-2P | OPA LOCKA, FL 33055 CITY-5T-2IP VA LOCKA Fﬁ g 3054
TILE VTD 7 Delete TILE [ Change [ Addition
HAME CASALLA, ALEXIS NAME
STREET ADDRESS | 18700 NW 47 CT. STREET ADDRESS
CiTY-§T- 2P OPA LOCKA, FL 33055 CITY-S1-2IP
TITLE - O belete TILE [ cChange [ Addition
MAME : . NAME ] _ : I
ST ARG - - - - STREET ADDRESS | ~ i -7 - - T
CITY-ST-2IF CTY-ST- 2P
TME ] Delete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-21P
TITLE [T Delate TITLE O Change [ Additien
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-57-2P : -, ot
me - - [ Delete e L il O Change [ Addion |
HAME - - - HAME
* STREET ADDRESS | oL STREET ADDRESS
CITY-ST-2P ) : CITY-ST- 2P

12, | heteby certify that the information- suppl\ed with thigA

indicated on this report-or: suppleme
o ~0f the corporalion or the receiver g
changed, of on an attachment wj

fing does not qualify for the exemption stated in Saction 119.07(3)(1}, Florida Statutes. i forther certlfy that the information
&/and accurate and that my signature shall have he same legal effect as if made under oath; thal |.am an oflicer or-director [
ed to execule this repert as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or BFock 11 E 5 7

all other like empowered. 3‘6‘.
ALEEIS CA2ELLE yp odfzofe

SIGNATURE: ¥ Q(

AND TYPED QR BRINTED NAME OF SIGNING QFFICEA OR DIRECTOR

Dale / Daylimo Fhane &




