2005 FOR PROFIT CORPORATION

- -~  ANNUAL REPORT (AR)
DOCUMENT # P96000022974
1. Entity Name

SHUTTERS R’ US, INC.

Principal Place of Business

10235 S.W. 130 CT.
MIAMI FL 33186

Mailing Address

10235 S.W. 130 CT.
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90033 048 ***150.00

JUUUILo4

|

I

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
- 65-064.95,@5 Not Appiicable
{ ~ . -
Zio ~—] County Zp - Country 5. Certificate of Status Desired \f_'] $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registarad Agent

UCLES, MERARY
10235 5.W. 130 CT.
MIAMI FL 33186

Neme  (CILBLL T Knpuils

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

(0735 SL) 13007

YU nnn,  FRA FL | 9529,

8. The above named entity subrpits this sjatement for the purpose of changing its registered offj

freg/agent.

MAe

CIiesTKutiies

or rg

1ered agent, or both, in the State of Florida. | am familiar with, and accept

QYL Ly L/ el By uc,/as //019/ g

/-grmule ypad o printed name o registared agant and uile il appkcable

{NGIE. Regrst red Ageni ‘sgnalue 1equiied when mnslamg]

DATE

[/ 9. Election Campaign Financing $5.00 May Be
/ Trust Fund Contribution. [J Added to Fees
CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange  [C] Addition
NAME UCLES, MERARY NAME
STREET ADDRESS | 10235 SW 130 CT. STREET ADDRESS
CITY-S7-2IP MIAMI FL 33186 CITY-ST-2IP
TILE VP [ pelete L [ Changs [ Addition
HAME _| KNOWLES, GILBERT o N LU e )
SIREET ADBRESS | 10235 S.W. 130 CT. STREET AUDRESS
CIY- S3-2iP MIAMI FL 33186 CITY-S7-7IP
TILE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS | . STREET ADDRESS . _ —— -
CIY-ST-2IP CiY-s7-2IP
TITLE O pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-2IP
TMLE 3 pelate TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
T1LE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-21P CITY-ST-2P

of the corporation or the receiver ontrustes em
changed, or on an attachment with

12. | hereby ceriify tat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementat report {s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blork 10 nr Rincle 14 #
addre%s‘ ith zﬂother like empowerad.




