2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Jan 29, 2004 8:00 am

DOCUMENT # P87000004736 Secretary of State
. Entity Name
COASTAL DOORS, INC 01-29-2004 90079 043 ***150.00
. .
Principal Place of Business Mailing Address
10018 NW 46TH STREET- 5872 NW 54 CIRCLE
SUNRISE FL 33351 CORAL SPRINGS FL. 33067 e
Suite, Apl. #, ete. Sufte, Apt. #, etc. MOORE CR2ZEQ34 (11/03)
City & State City & State 4, FEI Number Applied For
65-0723125 Y
ppiicable
P Country & Country 5. Certificate of Status Desired O gge';esq l’:f:;“""a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I ;____“_.Nf”le_— . 8 T P e ol e e e
WET}&%@T H l‘s St ?A‘%dress {P.0. Box Al:jwber is Not Ac(ip;aﬂjej
5872 NW 54 CIRCLE AN Na 1

CORAL SPRING FL 33067

ol OPFNSS FL | 500

. The above named entity submis this statement for the purpase of changing its registered office orf registered age'nt or boh-f in the State of Florida. | am familiar with, and accept

the obiigations of registerad agent.
SIGNATURE %%Ws— M‘/ ’ } 22> \OL"
pke '

Signatura, lyped or printed name of rﬂmreﬁ agent and title if apphcable (NOTE: Registered Agent signature required whan rainstanng)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TmLE [ Crange [ Addition
NAME RYCKEWAERT, DEBRA A. NAME
STREET ADDRESS [ 5872 NW 54 CIRCLE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33067 CITY-ST-ZIP
THLE D [ patete TITLE [ Change  {7] Addition
NAME RYCKEWAERT, RICKALLEN NAME
STREET ADDRESS | 5872 NW 54 CIRCLE STREET ADDRESS
CIFY-S1-2P CORAL SPRINGS FL 33067 . CITY-ST- 2P
TITLE 1 Delete TITLE [JChange ] Addition
NAME  —mee |t e = e L — e e R el NAME - = 1 e i ik -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete : TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TMLE [ Deiete mE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TiE O perete TITLE [Gchange [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i 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 effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather likg empowered. 5{_"
1/22{04 572-5195

SIGNATURE: A
IGNATURE ARD TYPED OR PRINTED NA OF SIGNING OFFICERA QR DIRE H { Date Daytime Phone #




