FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

« ..~ ANNUAL REPORT Secretary of State

DOCUM ENT # P98000013320 05-05-2004 90199 001 ***150.00
1. Entity Name .
AIKEN GARAGE DOORS, INC.
Principal Place of Business Mailing Address
16360 NW 91 COURT 16360 NW 91 COURT
MIAMI LAKES, FL 33018 MIAMI LAKES, FL 33018
e ST OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0811366 Not Applicable
o Country Zp Country §. Certificate of Status Desired O ?i'gfq ﬁ:ledétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

CANALES, ORLANDO M

16360 NW 91 COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33018

City FL ‘ Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and Litle if applicable. {NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing 0 $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Teust Fund Contribution, Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 7 Delete THLE K chenge [ Acdition
NAME CANALES, ORLANDO M NAME
STREETADDRESS | 10099 N.W. 8GTH AVE., BAY #7 SREETADDRESS | /636 0 </ 2) Covad
CITY-5T-21F MEDLEY, FL 33178 CITY-8T-2IF M drerr Lakas, FLwvof
TmE PVST [ Delate TILE [(dchange [ Addition
NAME CANALES, ORLANDO M NAME
STREET ADDRESS | 16360 NW 91 COURT STREET ADDAESS
CITY.81-2IP MIAMI LAKES, FL 33018 CITY-8T-2IP
TITLE [ Delete TITLE D change [T Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE J Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J change [ Agdition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITy-§7-21P ’ CITY-§7-2P ~
TIFLE ) O Delate- e (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-~$T-2IP oriY-ST-2IP

12. 1 hereby certify that the information supplieg
indicated on this report or suppjermeaial ifp
of the carparation or the receiyérmo g
changed, or on an attachmey ﬁ‘ an ag | othér like empowared.

SIGNATURE: “ Ot fratdo Canafos X X

is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
brictta.oxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A b
st A PED OR PRINTED NAME CF SIGNING OFFIGER ?{'gﬁ CTOR ’ a'[_/, Date Daytime Phane #
Z es/
T = 1
.




