2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P9s000028421

1. Entity Name

SOUTH FLORIDA SHUTTERS, INC.

ecretary of State

04-26-2004 90514 035 ***150.00

Mailing Address

1825 PONCE DE LEQN BL
CORAL GABLES FL 33134

Principal Place of Business

1825 PONCE DE LEON BLVD., #346
CORAL GABLES FL 33134

r

vD., #346

B R Y]

2. Principal Place of Busingss 3. Mailing Address

IR

- Suite, Apt. #, etc. Suite, Apt, #, elc. MOORE CRZE034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0914554 Not Applicable
® Country P Country 5. Cenificate of Status Desired 0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

T SHELTON; JOHN™"
1825 PONCE DE LEON BLVD., #3486
CORAL GABLES FL 33134

s TR e

Street Address (P Q. Box Number is Noi Acceptable)

City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

B. The above named entlity 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

Signalure. typed o prmted fame of regrstered agent and title if appicable. [NOTE: Rege

stered Agenl signature reguired! when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TiTLE (] Change [ Addition
NAME SHELTON, JOHN NAME
STREET ADDARESS | 1825 PONCE DE LEON BLVD,, #346 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CiTY-S7-2IP
TINE [ oetete TITLE I Change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-217
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
TGIREETADDRESS | T T R T TT T oS s T e <=7 WTSTREET ADDRESS T e - - R -
CITY-5T-21P CITY-5T- 2P
TITLE 7 Delete TILE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-$T-2iP
TITLE O elete THLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TE O pelete TILE [JChange [ Addition
NAME - - NAME a e S
STREET ARDRESS STREET ADDRESS A .
CITY-5T-7P CITY-ST-ZiP '

12. | herebiy cerlily thal the information
indicated an this report or supplenis
of the corporation or the recejws
changed, or on an attachmg

SIGNATURE:

}gﬂﬂhi}\ﬂ filing does not qualify for the

ih all other like empowered.

%

58/

ddre
v

exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

rt ig frue and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
mpowered to execute this report as reguireg by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

u!zz} W &5 533 3%

smunrunhnn TYPED OMGRINTED HAME OF SIGMING OFFICER OR IMRECTORA

Date * Daytme Phone [l




