2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

ecretary of State

DOCUMENT # P04000029940 04-18-2005 90345 017 ***150.00
1. Entity Name
U.S.A. FASTEST DOOR DESIGN CORP.
Principal Place of Business Mailing Address
7275 NORTH AUGUST DRIVE 7275 NORTH AUGUST DRIVE
MIAMI, FL 33015 MIAMI, FL 33015 50038698
s s TR |
_~Suite, ApL#, Bte. .. o L e e -BNHE AL #, B e~ e e ~ 04042005~ " ’Chg-’P” ~ " CRPEOM (GB) C T T T

City & Stale City & State 4. FEI Number Applied For

- /0 03 0 (7f/ Nol Applicable
Zip Country Zip Country 5. Certficats of Status Desired O Eggi L.:\i:ﬂed;tional
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne

MEDINA, ARIEL
6015 NW 200 STREET
MIAMI, FL 33015

Strest Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submifs lhm statementjor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | gm amili wnh and accept

the obligatigns of registered/

SIGNATURE =

S

s, lyped br printed name of re{s‘lerw agent and title if applicable.

(NOTE: Registered Agenl signature required when reinstating) 6ATE

— - -FILE-NOWIII-FEE 1S $150.00 —— |-
After May 1, 2005 Fee will be $550.00.

9. Election Campaign Fi

Trust Fund Contributf

inancing__
on,

Added to Fees

- -—$5-0°»May8e.r e - - —— o o e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD O belete TLE O Change [ Addilion
HAME MEDINA, ARIEL HAME
STREET ADDRESS | 6015 NW 200 STREET STREET ADDRESS
CITY-ST-2IP MIAMI; “FL 33015 CHY-ST-2IP
TITLE STD [ Delete TILE [ change [ Addition
NAME MARTINEZ, ANICEL NAME
STREET ADDRESS | 7275 NORTH AUGUST DRIVE SIREET ADDRESS
CITY-5T-21P MIAMI, FL 33015 - CITY-ST-2P _
TLE [ Detete TInLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O vetete TITLE {7 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

A GV T I =T [T, Smm T = st e e e W OTYEST P = [ = R meme e ey e R e e T D FETSRES 3£
THLE [ Delete TITLE Oenange O mmm
HAME HAME
STREET AGDRESS STREET ADDRESS
CIY-$T- 2P CITY-ST-ZIP J
THILE [ Detets TIE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. 1 hereby cerlily thal the information supplied with this h!mg does not gualify for the exemption stated in Section 112.07(3)(1), Fiorida Statutes. | further certify that the information

11 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

indicated on this report or supplemental
of the corporaticn or the receiver or ir
changed, or on an attachment with

ee pmpowered
address, with al

1/ VoS 2058894754

SIGNATURE: N
A I\

s|<!7!'rURE AND TYPED OR PJINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phore #

[



