* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED

Jun 06, 2005 8:00 am

DOCUMENT # P04000021436

1. Entity Name

M & § SHUTTERS CORP

Principal Place of Business

274E15 ST
HIALEAH, FL 33010

Mailing Addrass

274 E155T
HIALEAH, FL 33010

Secretary of State

06-06-2005 90003 037 ***150.00

O A W

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt, # .
Suite. Apt. #, elc Suite. Aot ¥, eic 05092005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number 5—— Applied For
2=/ ééé# ?( Not Applicable
zi Count i iy ’ ”
P ountry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e 6. Name and Address of Current Registered Agent - — 7. Name and Address of New Registered Agent  _ _ . _ -
- - - e e — ——— — e e NS T T S T o - T T TmTe T - -
PERAZA, MICHEAL
274 E15ST Street Adaress (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33010
-
City FL ‘ Zip Code

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

SIGNATURE

Signa‘ure., typeo or printed name of registarad agent and tille il applicable.

[NOTE: Regjisterea Agent signature required when tainstating)

DATE

FILE NOWI!!! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P [ peiete THILE [Jchange [ Addition
HAME PERAZA, MICHEAL HAME

STREET ADORESS | 274 E 15 ST STREET ADDRESS

CITY-ST-2IF HIALEAH, FL 33010 CITY-S7-2IP

TMLE VP (-] Delete TILE [ Crange [ Addition
NAME VILLALBA PEREZ, SANTIAGO NAME

STREET ADDRESS | 274 E 15 ST STREET ADDRESS

CITY- ST-ZIP HIALEAH, FL 33010 CITY-ST-21P

TITLE 1 celete TILE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP — - - - CT¥-5T-UF - .- - T - -

TTLE ; 1 betete TILE 1 Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S7-21P

TITLE O oelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S51-2iF

TIMLE O belete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2iP CITY-5T-21P

12. | hereby certily that the information supphi
indicated on this report or supplemental
of the corporation or the receiver or tru:
changed, or on an attachment with an

with this filing does not qualify for the exemption stated in Section 118.07
X nd accurate and that my signature shall have the same legal e

i othar like empowered.

i

3)(i), Florida Statutes. 1 further certify that the information
fect as if made under oath; that | am an officer or director

to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: X

SIGNATIW ano Trepb dR PHI? HAME OF SIGKING OFFICER OR DIRECTOR
v

Data Daytime Pnoce &

56905




