2005 FOR PROFIT CORPORATION FILED

:s___ANNUAL REPORT (AR) « Apr27,2005 8:00 am
DOCUMENT # P04000142116 Ry ecretary of State

1. Entty Name 04-06-2005 90113 010 ***150.00
MORIAH HURRICANE SHUTTERS & SHADES, INC.

Principal Place of Business Mailing Addrass
2446 QUAIL HOLLOW AVE. 2446 QUAIL HOLLOW AVE.
KISSIMMEE FL 34744 KISSIMMEE FL 34744 ”““II' m nm m “m 'lm "m ”I“ mﬂ "lll “II”II’
2. Pincipal Place ?f Business 3. Mailing Addyess
,9.}\/\_,. e s, S o
Sulte, Apt. #, erc. , ":'-'E-'. ' Suits, Apt. #, etc. 15t MOORE CR2E034 (10/04)
LR
City & State v City & Stale 4. FEI Number Applied For
20-189795) Not Applicanle
Zip Country ‘; . Zip Couny 5. Certificate of Slalus Desired O ?: gfq‘:‘:;‘w
6. Name and Address ¢f Current Registered Agent 7. Name anci Ackiress of New Rogistersd Agent
Tt Name
—oy U - -
(2)‘? IG!ZQS(A)#_AHN&.E)LOW Street Address (P.O. Box Number is Not Acceptatle)
KISSIMMEE, FL FL 347
g ‘ .
I City FL l Zip Code

8. The above named entily submits. ws.étalemem for the purpese of changing its registared office or registared agent, or both, in the State of Flerida. + am familiar with, and accept
the obligations of ragisterad agent’ -

SIGNATURE

Sonalure, iyped of prtad ferte Of regrilered sgent and Izl i apokcatle {NOTE Regrizered Agest sgnsiure requsred when rainsiatng) DATE

9. Election CampaignFinancing  $5.00 may Be
Trust Fund Contribution. {T]  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLe P O pelete e [Jchange ] Addilion
FAME CRTIZ, ROLANDQ MAME

STREEN ADORESS | 2446 QUAIL HOLLOW AVE. STREET ADORESS

CiIY-s1-2p KISSIMMEE FL 34744 QIY.SI- P

113 VP 3 petets WlLE - Ochange [ Addiion
HAME ORTIZ, ANA D RAME

STREET ADDRESS | 2448 QUAIL HOLLOW AVE. SIRELT ADORESS

Ciiv-S1-0f KISSIMMEE-FL 34744 - — f citveste - R - .

e 3 Deten tine [ change [ Aadition
NAME NAME

STAEET ADDRESS" |- - - te - B SYAEET ADDRESS

ciry-S1-ap on-SLTP

e U Detts THLE [ change [ Adeition
MAME NAME

STREET ADDRESS SIREET ADDRESS

ciY-S1-7P CIY-S1-2F

HIE . O petete T . O change  [J Addition
WAME NAME

SIREE | ADORESS SIREFT ADDRESS

cirv-S1-zp CITY-ST. P

e O oetete T . Cchamge  [J Andition
HAVE HAME

STREET ADDRESS SIRE[T ADORESS

CY-SI-2P cly.S1. 1P

12. ) hetoby certily that the information supplied with this filin 3 doas not qualify for the exemption statad in Saction 119.07(3Xi). Fiotida Statutea. | huthes cestily that the information
ndicated on this reporn or supplemental report is rue and accurate and that my signature shall hava the sama legal effect as if made undar cath: that ) am an officer or director
of the corporation of tha receiver o rustee empowered 1o execuls this repon as required by Chapter 607, Florida Stawies; and thal my name appears in Biock 10 o Block 411f
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: [ty M-l iTr s Osfpor 0723749

ATURE AND TYPED OR PRINTED MAME OF SIGMING DFFCER OR INRECTOR Dais Deyirms Phone ¥




