2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am
Secretary of State

DOCUMENT # P94000001462

1. Entity Name

HURRICANE PREVENTION, INC.

03-16-2005 90047 014 ***150.00

Principal Place of Business Mailing Addrass

7732 CAMINO REAL 7732 CAMINO REAL
F319 #F 319
MIAMI, FL 33143 US MIAMI, FL 33143

us

20021537

2. Principal Ptace of Business 3. Mailing Address

VAR

Suite, Apt. #, gic. Suite, Apt. #, elc.

02102005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For
65-0469204 Nal Applicable
Zi Country Zip Country §. Certificate of Status Desired d $8.75 Aaditional
. ) . A . Fee Required
A e ae -, _ 8. Name and Addrees of Current Registered Agant - — 7. Name and Addresa of New R ed Agant
. Name :

CENAL, RUBEN J .
7732 CAMINO REAL
F-319

MIAML, FL 33143

Sireet Address {P.O. Box Number is Not Accepiable)

City

Zip Code

FL]

the obligations of registered agent.

SIGNATURE

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Sigrature, typed or printed nama of regisiared agent and tifle 4 applicebls_

{NOTE: Registeced Agent signatine requaned #hen reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May.1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TALE PS 7 pelele THTLE [J Change  [] Aodition
NAME CENAL, RUBEN J NAME

STREET ADDRESS | 7732 CAMING REAL F-319 STREET ADDRESS

CITY-ST-2P MiAMI, FL 33143 CITY-ST-21P

TILE VP ,S.’ngg THLE VP O Change gAddiliun
NAME CENAL, RUBEN J NAME REUBEN H. CENAL

STREET ADDRESS | 7732 CAMINO REAL F-319 STREET ADDRESS 5310 SW 72 STREET

omv-s-ZP | MIAMI, FL 33143 cary-ST-2p MIAMI. FL 33143

me T : [ Delete I v Ol ctange [ Addition
SAE~ - [.SOTO, ANDRES - e MAME  —- - - - - - - e
STREET ADDRESS | 7865 CAMING REAL L315 STREET ADDRESS

CTY-ST-2P MIAMI, FL 33143 CITY-ST-2IP

TITLE O Detete TME Cchange [ Addition
HAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

THLE {1 Delete THLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIY-S1-2P CITY-ST-ZP

TILE O Delete INLE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

indicaled on this report or supplementat repori is true ar

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filiny g does not qualify for the exemptlo'n stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee empowerad 10 exacute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 /y/a

doy-270- (18]

SIENATURE Aﬂwm RIB’E.D N&mﬂﬂm G QFFICER OR DIR E-CTOR

Hate Daytima Phone #




