2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ _ Mar 15, 2005 8:00 am

DOCUMENT # P04000054113 Secretary of State
1. Entity Name
A SUF’ER"éARAGE DOOR INC. 03-15-2005 90029 036 ***150.00
Principal Place of Business Mailing Address
651 E. 7TH STREET 651 E. 7TH STREET
HIALEAH, FL 33010 HIALEAH, FL. 33010
SR R A
Suite, Apt. #, stc. Suite, Apt. #, etc. 01202005 Chg-P CR2ED34 (10/03)
City & State City & Slate 4. FEI Number . Applied For
- o0 £vY ? Nat Applicable
Zip Cauntry Zip Country 6. Certifice.te of Status Dasired [ ] ffe gfq::::i:;honal
6. Namo and Addresa of Current Registered Agent 7. Hamo and \ddress of New Rogistsred Agent
Name
RUIZ, CARLOS A ) ' s
651 E. 7TH STREET Street Addréss (P.O. Eiox Mumber is Not Acceptable)
HIALEAH, FL 33010
City Fl Zip Code

8. The above named entity submits this statement lor lhe purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
the obligations of reglslered agent.

SIGNATURE
Signature, yped oF printed rame of registered agent and titla it applicable. {NOTE: Registerad Agant sigrature fequirad whan reinstat ng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to IFees
10. OFFICERS AND DIRECTORS 1. ADDITIOMSICHANGES TO OFFICERS AND DIRECTOHS IN 11 .
TITLE PD [ velzte TILE - . “{] Change . [] Addition
NAME RUIZ, CARLOS A NAME
STREET ADDAESS § €51 E. 7TH STREET STREET ADDRESS
CITY-ST-21P HIALEAH, FL. 33810 CITY-ST-2IP
TIME [ Cetete TITLE [OJChange ] Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CRY-ST-2IP .
TITLE 3 oelete TLE [ Change  [[] Addition
NAME 1 L ) NAME - ’
STREET ADORESS STREET ADDRESS T - s
CIY-S7-2P CITY-5T-2IP
TE 7 Detere TmLE [ change [ Addition
NAME NAME
STREET ADDRE3S STREET ADDRESS
CIY-ST-2IP CITy-ST-21P
T ] Detete TLE ‘ [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2iP ‘ CITY-ST-21P
e 3 Dete - TIE 3 Change [ Addition
NAME NAME
STREET ADDRESS R . STAEET ADDRESS
Cry-sT-2IP : Ciy-s1-7IP

12 I hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 11907(3)(!' Florida Statutes. | further cuortify that the information
indicazed on this report or supplemen £ ort is true and accurate and that my signature shall have the same 'aga’ elfect as if made under cath; that | am an officer or director
of the corporation or the rec ver oLMustee lempowered 1o exegute this report as required by Chapter 607, Florida Etat.stes; anddhat sy name appears in Block 10 or Block 11 if

[ wi

changad, or on an attach e empowered. \/M
- 3% ,(

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF g’lﬂl OFFICER OR DIRECTOR Daytiene: Phone #




