. " 2004 FO'R PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2004 8:00 am

DOCUMENT # P93000067487 Secretary of State
1. EnftyRare - 02-27-2004 90027 015 ***150.00
ADVANTAGE STORM SHUTTERS, INC. '
Principal Flace of Business Mailing Address
412 §. MILITARY- TRAIL ’ 412 8. MILITARY TRAIL
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
i I RAR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0431081 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired o ﬁ?e'zesq 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
. Name - B - -
Ergé)ﬂ’vco.l%%q-}:{ AVE Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 -
8352 L Paso DRWVE
YLAKE WoeTH FL | 2%

8, The above named entity submits this staternent for the purpose of changing its registered oftice of registered agent, or both, in the State of Flarida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE e ZML 6«,7-@) 23 2,’}/

Sij d of mrﬂﬁme of red /md,agent anc fitie it applicable. (NOTE: Ragistarea Ageﬁf‘frgnsture regqurred when reinstaing) DATE
FEE . ‘ \
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 0 Added to Fees
10. OFFiCERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TME D O petete TILE i D changs [ Addition
NAME BYRON, ROBERT NAME
STREET ADDRESS 14180 N.W. 106TH AVE. STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33065 CITY-§T-2IP
TITLE 3 pelete TITLE [CJchange [ Addition
NAME  * NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-21P
TMLE 7 pelete TITLE G thange [ Addition
NAME-- = - : - - - o= e CHORAME - T "' - At et o s s e
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CITY-ST-21P
TITLE ] Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e ' O Delete TILE [ crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE CJ Delete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowergd fe-axocute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i )

bdeet B, 222 04 AsOSH- £617
[V ~ T

£ SIGNATURE AND TYPED Qf ERINTED NAME OF SIGRING GFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:




