2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - *

FILED
Mar 16, 2005 8:00 am

= Secretary of State

DOCUMENT # P98000022483

1. Entity Name 02-07-2005 90074 032 150.00

J.C. DOOR SPECIALISTS, INC.

| Principal Placa of Business Mailing Address

5550 N.W, 44TH ST. 5550 N.W. 44TH ST.

LAUDERHILLFL33319 3188 66005615

LAUDERHILL FL 33319 o .
T SR T P e
2. Principal Place of Business. 3. Malling Address “M | i 1 H' 0 D
It i SJLE L
Suite, ApL. ¢, otc. Sulta, ApL. 4, etc. 15t MOORE CR2E034 (10/04)
City & Stats City & Stats 4. FE! Number Appted For
- . - - 65'0833603 m»mm
Zp Country: Zp Counary 5. Certificats of Stotus Dasirod [ g ;?;::‘"““'
6. Name and Addresg of Currond Registared Agent 7. Nam®e snd Address of Now Registered Ageant
- - - - . _|. Name .

i —— - - R oy - = e WS == T N
CIMILCOJOHN -~ e PO B B e =
3188 .

LAUDERHILL FL 33319 :
oy I = S sl

8. The abova nnmed enmy submits this statement for the pumpose of changing its registered office or registared agent. or both, in the Stata of Florida. | am tamillar with, and accept

the obligations istarad agent.

SIGNATURE 41 - /Lﬁ/ f/ 0 / &h

e, mndrnv'nhdr-nd agent d {NOTE_ A Agert raqured whan . 7 oard
P m> E 1S $150.00 1755
g’%’& : F“-E NOW FEE lsI‘E .00 9. Elscton Campeign Financing  $5.00 may Be
B Miéfk .--'M. _‘P 2 ?5:‘4%«- A Trust Fund Contribution. .[0J  Added 1o Fees
"-;:Ax» XA AL M\.Jﬁu‘ o‘v"“:.: % TR N W N .gu,.

10, -+ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e P ‘ 3 Delete TMLE ’ O changs [ Addition

HAME CIMILLO, JCHN NAME

STACEN ADDRESS | 7370 NW B0TH LANI; STAFEY ADDAESS

cny-St-2p PARKLAND FL 33087 CiTy-ST-21P

unE O Detete e [ Change {1 Addition

g NAME

SIREET ADORESS STREET ADDAESS

uly-sT-27 . onr.s1-p

TRE O Detets 0013 O change [ Addiion

e - - = , e S B S

STREEY ADDRESS STREET ADDFESS - T

_CTS1-OP vy et e e _ __pOUSTN | e -

THLE L O pDetete e O crange [T Addition

HAME NAME

STREET ADDAESS : STREET ADDRESS

oY S1-29 ) . CY-ST-2P

114 O Detete niLE [Jchange [ Addition

NAME NAE

STREEE ADQAESS SIREET ADDRESS

oTY-S1-2P CITY-S1- 00

e . [ celete e Ocrange (3 Addiion

NAME NAME

STREE] ADDRESS SIRFET ADDRESS

Y- ST-1p CTY-51-2P .

1Z | hareby certify that the information supplied with this fill 8 coes not qualify 101 the exerhpbion statad in Saction t19.0 ib)'(:’) Florida Stawm 1 furthat cortily that the information

* indicatad on this repon or supplemental report is true an: aecumtﬂ and that my signature shall have the same legal t as if mads under oath; that | am an officer or director
of the corparation or the receiver of Yusiee empowared to uta this report 23 required by Chapter 607, Flarica Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl OM like lmpowored

_/

SIGNATURE: ___ U~ FZ7 1 — Yizlok  _graavryiey

m‘,p‘lnae AND TYPED OR FRINTED MAME OF SIGNING OFFCER O OIRECTOR Puin / Osytrre Phone ¢
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