2005 FOR PROFIT CORPORATION

FILED
Apr 14, 2005 8:00 am

ANNUAL REPORT (AR):

CASTRO, LUIS R
4287 SW 130 CT
MIAMI FL 33175 . -,

/!
DOCUMENT # P04000024644 ecretary of State
1. Enily Name 03-09-2005 90036 038 ***150.00
DOOR CONNECTION, INC, .
Principat Place of Business Maiting Address
MIAMTFL 53158 Voami FL 33175 660100669
i It

s e s NBIET R DEmRERA

Suita, AD1. ¥, Bz, Suita, Apt. #, elc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FE! Numbet Applisd For

2 - 242D Not Appicable
Zp Country Zp Country 5. Certificato of Status Desired [ Eg-:fq::"d‘""”
6. Namae and Address of CuTent Aegistered Agent 7. Name and Addrass of New Registersd Agent
Name

—]- ~ _ e R R - -

Street Address (P.O. Box Number is No1 Acceptable)

g1 {;,g.‘

City FL | Zip Code
8. The abova named entily subrnits this statament for the purpese of changing its registered office or registated agent, or both, in the Stats of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE -

Sgnaturs, typed or pinied néme of registersd agani snd Lie § apokcabis.

[NOTE. Regalsad Agent sighalues requitad when rpimtating} DATE

9. Election Campaign Financing  $5,00 may Be

Trust Fund Contribution. . [J  Added to Feas
catnge xﬁ%k‘x_xu‘:.‘ig.\f.. ey W PR O Y £

10, . R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPS . [ Detete TRLE [OcChange [ Addltion
NAME CASTRO, LUISR NAME
STREEN ADORESS | 4257 SW 130 CT STREET ADORESS
ciy-sr-aP | MIAMI FIL 33175 CINY-S1- 1P
ne O Delets TME O change [ Addition
NAME NAME
SHREEY ADORESS STREET ADDAESS
oTy-$1-27 are-st.zp
e I pelere e . Ochmgs  [JAddtion
HAME . - R _MAME _ _ _

STREET AQDRESS STREET ADDRESS i )

R N - — o _Bowsee_ | —_— e |
e [ Detets e Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-Sr-ap CIY-S1- 2P
nieE | O Delete TILE [ Change [ Adcition
WAME NAKE
STREET ADDRESS STREE] ADORESS
CTY-ST-0p CTY-SI. 2P
TiE {1 Detes TILE Dl cnange [ Adadition
NAME NAME
STREE T ADORESS STREET ADDRESS
orY-S1-2P orY-S1- 2P

12. | heraby ceniln): that the information supplied with this filing doas not qualify for the examplion stated in Section 119.07{3Xi), Florida Statutes. | further certily that the information
is report or supplemental report is true and accurata and that my signatyre shall have the same legal

indicated on
ol the corporation of the receiver gs lusiag empowered o
changed, or on an atach 1 v

n address, with 21l otfér like empowered.

pon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10or Block 111t

eftact as it made under oath; that | am an officer or director

Fo5-228-J¢47

[ SIGNATURE:

fnﬁ’as AND TYPED OR PRINTED NAME DF SIOMNG OFFCER Of DIREC 1O/
rd

3/;.%5'

Cuytrne Phoce ¢




