2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P03000140068
buhurhud Secretary of State
ok ok
PIONEER DOOR'S INC. 03-19-2004 90065 020 150.00
Principal Place of Business Mailing Address
8365 W 26 AVE 8365 W 26 AVE AUV A v
HIALEAH FL 33016 HIALEAH FL 33016
Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FE| Number Applied For
30 ~O\ 292 Not Applicable
ap - Country 2P Country 5. Certificate of Status Dasired N} $8'75 ‘?dd“‘"”a'
Fee Reguired
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agem

Name

HERNANDEZ, RICARDO

10'720 SW 38 STREET Street Address (P.O. Box Number is Mot Acceptable)

MIAMI FL 33165

City FL Zip Code

8. Trhe above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the otligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent ancd title il applicable. {NOTE. Registered Agenl signature required when rainstating} DATE

Aﬂe:liargg;&igsﬁiilsgéggﬂﬂ 9. Elrection Campaign Flinancing O $5.00 may Be

LR e R SULT " ust Fund Contribution. Added to Fees
lake Check Payabie to Florida Department of State "

10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS IN 11

TIE D [ Delete TILE D KT Change [ Addition

NAME HERANDEZ, RICARDC NAME Revrnandez 2icarlo

STREET ADBRESS [ 10720 SW 38 ST STREETADCRESS | 10720 3.« . 39 -SP

CIFY-ST- 2P MIAMI FL 33165 CiTY-s1-2IP Vet Gvag B 236§

TITLE 5] RDele{e THLE [dchange [ Addition

NAME VELESCOZ, BERNARDO NAME

STREET ADDRESS 12256 SW 10 ST STREET ADDRESS

CiTY-ST- 2P MIAMI FL 33184 CiTY-ST-2IP

TLE D 3 pelete TMLE P ' R'Change (7 Aadition

HAME VASCONSELES, OMAR NAME Vascomseles | Opav

STREET ADDRESS (2204 W 74 ST APT 104 smeTaDORsss | 22 LWy st Ao ror

CITY-ST-2IP HIALEAH FL 33016 CITY-5T-2IP Booler L. =3 43016

TLE [ petete TILE ] Change [} Acdition

NAME : NAME

STREET ADDRESS STREET ADDRESS

OIFY-ST-2P GITY-ST-2P

e 7 Delete e [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY -57-2IP

THILE {1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exginplion stated in Section 1192.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signgture shall have the same legal effect as if made under cath; that ¥ am an officer or director

of the corporation ¢ the receiver or trustee empowered 10 executg this report as fred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all othgrtike

powered.
SIGNATURE: Q‘C“TQO Neranbez - Q ZZA M 305 - Zia - 1242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR |/ Date Daytime Phone #




