2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P03000158213

1. Entily Name

KEEP-SAFE HURRICANE SHUTTERS INC.

ecretary of State

04-21-2004 90041 018 ***150.00

Pringipal Flace of Business Matling Address

x Jalosbdd

10855 SW 112 AVE 10855 SW 112 AVE

# 309 #3098

MIA, FL 33176 MIA FL 33176

2. Principal Place of Business 3. Mailing Address L

ol

Suite, Apt. &, ete. Suite, Apt. #.etC.

02122004 Chg-P CR2E034 {10/03}
Cily & State Cily & State 4. FEINumber Applied For
q/" Z ! / 1136 Not Applicable
Zip Country e Counry 5. Cenificate of Status Desired O ?fe'gesq l“:‘rﬁ“"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
[ [P - - rhm——— o s —— e e Name, _— = e L i e m— s i - - . ]
LITTELL, DOUGLAS R
100 NE 38 ST Stieet Adcress (P.C. Box Number is Not Acceptable)
#3
MIAMI, FL 33137 e
City FL I Zip Code

8, The above named entity submits this stalement for the purpaose of changing its registered office or registered agent, or both, in the Siate of Florida. | am: famitiar with, and accept

the obligations of registered sgent.

SIGNATURE

Erinelure. typed or previed name of rersiersd agent and tdia i applcaie.

DATE

(NOTE: Registered AfRn SHNEIE fequred when 1enstarng)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P [ Delete e Dicrarge [ Addition
NAME LAVENTURE, MICHAEL D NAME
STREET ADDRESS | 9177 SW 72ND AVE, # L-2 STREET ADDRESS
CITY-ST-2P MIA, FL 33156 CITY-ST-2P
LE O oetete TTE Ol Change [ Actition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-§7-28
LE {7 Delete TITLE [ orange (7] Addition
NAME NAME
~STREETADDRESS |~ -~ - - - -—= - - oo B STREFT ADDRESS - | e e emz = 7o a e - e T — T
CITY-5T-7P CITY-ST-TP
TITLE 1 oetete nRE Cchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CAY-ST-7P
THLE O vetete TILE [dchenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CITY-51-7P
TITLE [ Delete MiLE [ Change {1 Adsiftion
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-5T-2P

12, | hereby certify that the information supplied with ihis {iling dees not qualify for the exemption siated in Section 119.07(3%3), Florida Gtatutes. | further ceriify ihat he information
indicated on this report or supglementai report is true and aceursle and thal my signatuie shall have the same legal effect as if made under path; that 1 am an officer or director
of the corporation or the receives of trustee ermpowered 10 execule this repost as required by Chapter 807, Floriga Staiutes: and that my name appears in Block 10 or Biock 11 1
changed, or on an attachment with an aggres:

SIGNATURE:

ith afl other like empowered.

[

D Lakwtuae 4/}3’/0‘/ 205 -215-4 593

D NAME OF SIGNING OFFICEA OR DIRECTOR

Date Dayeme Phone %




