2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCU

MENT # P03000097540" -

1. Entity Name
G & C SHUTTERS INSTALLATION INC.

Principal Place of Business

18700 NW 47 COURT
OPA LOCKA FL 33055

Mailing Address

18700 NW 47 COURT
CPA LOCKA FL 33055

2. Principal Place of Business

3. Mailing Address

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90101 026 ***150.00

20034225

BN

|

SUite, Apt #, etc. SU“G, Apt # olc. 1st MOORE CR2E034 (10,04)
City & State City & State 4. FE| Mumber Applied For
20-0209652 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ’ : Name : - - -~
SI:BA?sO%LI'GCV‘ A:%Eé%!s Street Address (P.O. Box Number is Not Acceptable)
OPA LOCKA FL 33055 -
City Zip Code

FL

SIGNATURE

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

Signature, typed of printed name of registerec agent and ttla f appbeatie
. ¥

(NOTE' Registerad Aganl signature required whan rginstating}

DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Added to Fees

)

!

ALCENSSS Crsscest

OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

A oetete ITLE [ Change [ Addition
NAME GONZALEZ, JOSE L NAME
STREET ADDRESS | 18700 NW 47 CT STREET ADDRESS
CiTY-ST-2IP OPA LOCKA FL 33055 CITY-ST-21P
TITLE vTD 7 Delete e P7.sD $ K] Changs [ Addion
AV CASALLA, ALEXIS NAME Casn o A
STREET ADDRESS | 18700 NW 47 CT. STREET ADDRESS [8,\700 /c/d') 7 C]’
orv-s-2p | OPA LOCKA FL 33055 CITY-S1-21 OFPA-LD rt P .34 oSy
MLE —— - 1 Detete TILE — _ — [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
oImy-ST-2P CITY-S3-2ZP
FINLE O Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F
TILE 3 Deleta TITLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
g 2] Delete TITLE Jchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
omy-ST-2iP CITY-§1-29
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR INRECTOR

va7t 9 (225 20> ¢ 732667

Daytrme Phone #




