2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P97000074494
1. Entity Name
HURRICANE PROTECTION INDUSTRIES, INC.
Frinctpet Flace of Business Malling Address
12040 MIRAMAR PARKWAY 12040 MIRAMAR PARICWAY
MiIRAMAR FL 33025 MIRAMAR FL 33028
us us
i == | [N MWNAWEL
Suite, Apt. #, elc. Suite, Apt # etc ] MOORE CRZEN34 (1 1’103)
City & Stare City & State T 1 4 FE Number ] Apphed For
_ ] 55*07838_1_2 Not Applicabls
e Country 2o Countsy 5. Certificate of Status Desired [ ?i;esq Addtional
6. Name and Address of Currem Regislered Agent 7. Name and Address of New Registered Agent ]
Name
‘é%vélgigciﬁ&‘-? %OWER Streel Address {P.O. Box Number s Not Accepr_eli_iie) -
2 §. BISCAYNE BLVD., SUITE 2400 e
MIAMI FL 33131 o
City FL s 2igy Code

8. The auove named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE — - —iezs S L -
Sagratuie. fpped of prnted name o regisierad agon and Wa d appicable. fNOTE Rogasianad Agenl sIgnamrs caguired whon seinstanag) o DATE )
FILE NOW!H! FEE IS $150.00 . , . T
b b g X i
Ao ey 5, 2008 Feo il bo 355000 " Soctn Coppaip oo $5.00 e
Make Check Payable o Florida Department of State
10, DFFICERS AND DIREGTORS — 1 1. EDOH IS [CHANGES T0 OFFICERS AND DIRECTORS M 11
TRE 4 [ eiste TIRE o mon [ Change £ Addttion
AN KIBLER, LAWRENCE L. KAt 02 ;U’:@Q Quiilsgs
STREET ADBRESS | 3440 NW 73RD AVENUE STREET ADDRESS 2053/ 09-80093-014 158,75
omv-st-ze | NHAMIFL 33122 - Y -51- 18 . e
THLE s 1 Delete THLE ) Change 3 Addition
NAME KIPNIS, DONALD J. NAME
STREET ADDRESS {3440 NW T3RD AVENUE STREET ADDRESS
LiTy-ST-1P MIAMI FL 33722 CIvY-S¥-P ) -
TTLE cT I Delate Hifs Tonange [T Adddition
HAME ROBINSON, JEFFREY 7. NAME
STREETAGDRESS | 3440 NV 73RD AVENUE STRELT ABDRESS
Ciry-si- e MiAME FL 33122 CHY-ST- 2P oo - R
TIRE [ Delete RILE CiChange [ Acdition
NAME MAME
STREET ADGRESS STREET ADDHESS
CITY-ST- 249 . ovsw o L
TE 1 petete TiTLE [ Change £ Addition
HAME NANSE
STREET ADDRESS STHEE! ADDAFSS
By -S1-B o o Ty -$T- 7P o B
THE ] Deiete TLE Tl Changz £ 3 Addition
RAME NAME
STREET AQDRESS SIREET ADDRESS
ATY-ST-7P , £IFY-S5- 2P )

12. ¢ haraby certify that the information supplied with this fling doas not qualify for the exemplion siated in Sechion $1S.0F(IN. Porida Statutes. | further certify that the infermation
inticated on tfxis report or supplemental report is true and accurate and that my signature shall have the samne legat effect as if made under oath: that | am an officer or director
of the corparaticn or the receiver of rustee empowered 10 executs this repor as required by Chapler 507, Florida Statutes. and that my name appears 0 Biock 10 or Block 11t
changed, o on an attachment with an address, with: alf other itke empowered,

SIGNATURE: /{//1 A e LEO -5’11 3]. ?ir ofﬂ'%‘i 2-1933

IENRTGAE Ao TYRED OR PRINTED HaME OF SIGNING CFFICER DR DIRECTOR Davtrne Prone #




