L

ot

FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

: ANNUAL REPORT Secretary of State

. ngNl;’mi\eﬂENT # P97000040291 05-03-2004 91232 032 ***150.00
"EMPROMEC STORM SHUTTERS, CORP.
Principal Place of Business Mailing Address
119 NW 18 AVE 119 NW 18 AVE
MIAMI, FL 33125 MIAMI, FL 33125
S R 0O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0750645 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired .~ [] ?g.g?q&:ied;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
_ABELLO. JOSEE S e == = = - - - o
119 NW 18 AVE Street Address (P.C. Box Numbwer is Not Acceptable)
MIAMI, FL 33125
City FL Zip Code

8. The above named entity
the abligations of regist

ig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famjliar with, and accept

c//

“SIGNATURE

Swg/ﬂww r\tnted namg of Teg-elares agent and nitks 1t applicable. (NOTE: Rpyistared Agent signature requrad when rainstating) DI\TE
: FILE NOW!l! FEE IS $150.00 .. , | 9 Eection CampaignFinancing - $5,00 May Be )
- Aﬁer May 1 2004 Fee will he $550. oo - - Trust Fund Contnbuhon O . Added to Fees .
' L o P Y L ' )
0. . o 1,‘ e ™ OFFICEHS AND EJ!HECTORS o T 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LU o Ooeele ~ J e . Clchange [ Additien
" NAME : ABELLQ, JOSEE NAME
SWEETADDPE 5| 119 NW 18 AVE STREET ADDRESS
th ST-2p MIAMI, FL 33125 CITY-ST- 2P
[ Tme VP &Dgle[e TITLE [ Ghange  [] Addition
HAME RODRIGUEZ‘ PEDRO M NAME
STREET ADDRESS | 119 NW 1QﬁVE STREET ADDAESS
CITY-S7-21P MIAMI, FL 33125 CIyY-Si-4p
THLE [ Defete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS . -
CITY-51-21P __ Howvsroe
THLE- - . A 1 Delete THLE O change ] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-21P CiY-ST-4P
TIME O Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2iF
TITLE 1 Delete TTLE [Cchange [ Additicn -
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-51-2P A Yoo orv-sicae

12, I-Hereby certily that the informatid
indicated on this report or suppie)
of the corporation or the receivess
changed ar on an attachmenxy

SIGNATURE

supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
g Jerort is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
HY. mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oiese win alloor ke empowered \( \34; [o 3.0 (qy-480y

swa\mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #

|




