FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000129506 Secretary of State
1. Entity Name ) 05-04-2005 90155 034 ***150.00
A-1-A GARAGE DOORS, CORP.
Principal Place of Business Mailing Addre_ss
9144 NW 117 TERR . 9144 NW 117 TERR
HIALEAH GARDEN, FL 33018 HIALEAH GARDEN, FL 33018
s T swermm————— | AR R
3480 w 84 st a-/0¢ | B3y W 84 5
Suite. Apt. 4. le. 5‘2 Aot % Y 04272005  Chg-P CR2E034 (10/03) ‘
. City 8: State Cit\{' & State ] 4. FEI Number Appliad For
Hhaledh i e Lec e = / 20-0409426 Not Appiicabla
\?Z;D?DO\ %5 6ountry _ Szma o/ 8 Country 5. Certificate of Status Desired O Eg.;gﬁgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, RAYDEL
9144 NW 117 TERR Street Address (P.O. Box Number is Not Accepiable)
HIALEAH GARDEN, FL 33018
City FL Zip Code

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

SIGNATURE
Signatura, lyped of prhd name ol regsiered agent and Ltle  appbicable (HOTE. Regisierad Agent signatura reqused when rensiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE DP O Detete TITLE [ Change (] Addition
NAME DIAZ, RAYDEL NAME
STREET ADDRESS | 9144 NW 117 TERR STREET ADDRESS
CITY-ST-21P HIALEAH GARDEN, FL 33018 CITY-S1-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CilY-51-2IP
TIMLE O Delete TRLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-51- 210
TITLE 7 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-S1-2P
TITiE 1 Detete TME ] Change  £J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida 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 legal effect as it made under oath; that | am an officer or director
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 Block 10 ar Block 11 if
changed, or on an attachment with an addre; h all r like empowered.

SIGNATURE: a 2%7‘?/ A

SIGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER Of DIRECTOR Date © Daytime Phona #




