FILED
Mar 24, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-24-2005 90031 009 ***158.75

DOCUMENT # P04000136726

1. Entity Name

BORGES AWNINGS, CORP.

Principal Place of Business

11899 N.W. 91 AVE. BEI-B

Mailing Address
11893 NW. 91 AVE. BEI-B

quu3suas

MIAMI, FL 33018 MIAMI, FL 33018 wote T M
Suite, Apt. #, etG. Suite, AplL. #, elc. 03162005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applisd For
20- /fﬁ-/l?!a? Nat Applicable
Ze Country g Country 5. Cenilicate of Status Desirad X fggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Ac_'.idress oi New Fl-eéi-stered ;ﬂ-.gi-ent -”_.
Name

BORGES HERRERA, PABLO A
11899 N.W. 91 AVE. BEI-B
MIAMI, FL 33018

Street Address (P.O. Box Number is Not Acceptable)

City

FL f Zip Code

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

the cbligations of registerad agent.

SIGNATURE

Signature, fyped or printed name of regrstered agent and

ttie of applicadle.

{NCTE: Registersd Agent signans g required whon reinstaing)

DATE

FILE NOWll! FEE IS $150.00

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE DP Kumg(e 111 PY‘Q 5 Ed ent [ Change M«ddizion
HAME BORGGES HERRERA, PABLO A NAME Pabklo A Bo f‘q-‘ZS

SIREET ADORESS | §1899 N.W. 91 AVE. BEI-B sweETADREss | 1V RGG A G Ave e E,A\/ -B

cnv-s-2p | MIAMI FL 33018 GNy-S1-2F \}i;‘ eah L. 3301%

THLE O pelete me O change [ Addition
NAME HAME

STREE] ADDRESS STREET ADDRESS

CITY-S1-2I7 CITY-81-2

TITLE [ Delete TliLE [ Change [ Adcition
NAME - - - NAME - e B
STREET ADDARESS STREEY ADDRESS

CITY-ST- 2P CITY-§T- 2P

TITE O Deete Tk O Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 217

TINE [ pelete Lk ] Change ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP . CITY-S1-217

TITLE O petete ME ] Changz ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-Si-2P

12. | haraby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on lhis report or supplemental report is rue and accurale and thal my signature shall have the same legal elfect as il made under oath; that | am an officer or dirsclor
of the corporation or the receiver or lrustee empowered 1o execula this repont as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen B hf{‘ addr with all other like empowerad.
SIGNATURE: 9/m / é’/ 05 Q ?2.776 Wiy

o

SIGAATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR




