2004 FOR PROFIT

CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000043896

1. Entity Name

AAA SHUTTERS SALES & SERVICE, INC.

Principai Place of Business

3100 S. CONGRESS AVENUE, #7
BOYNTON BEACH FL 33426

Mailing Address

3100 5. CONGRESS AVENUE, -#7
BOYNTON BEACH FL 33426

FILED
Jun 30, 2004 8:00 am
Secretary of State

06-30-2004 90002 006 ***150.00

54059345

AR

HOWEN, JUSTIN

3100 S CONGRESS AVE
STE7

BOYNTON BEACH FL 33426

Szmce

2. Principal Place of Business 3. Mailing Address
/2 Coprpmesne L j Jamc
Suile. Apl. #, &lc. Suite. Apl. #, etc. MOORE CRZEQ34 (4/04)
gcolt;& St;f eac[ Q City & Stale 4. FEI Number 65-0913556 gifgzzlfs;bre
3 -? 7e6 3:?;{'/ by éAJ “ Country 5. Certificate of Status Desired 3 ?Ee.gesq 3?:;“0“3'
6. Mame and Address of Current Registered Agent .7. Mame and Address of New Registered Agent
. Name ’

Street Address (P.O. Box Number §
comtmece rg

Not Acceptabie)

4

Cilﬁwﬂﬁn /4 ec-(‘/q

FL

e

8. The abgva named entity suby
the cbligations of registerg

SIGNATURE

ts this statement for the purpose of changing its registered oftice’or registered agent, or both, in the State of Florida. | am familiar with. and accept

$-15- 0%

Signature. typed Mh’ea nathe of fgisterac agent and tide if applicabe.

{NOTE: Registerea Agent signature required when rensiating)

DATE

5.607.193(2)b), F.5, alfows for the waiver of the $400.00

did not receive prior notice. Fee to file is $150.00.

late fee. By checking this box, the corporation certifies it

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ O Delete TE PRETEENT Orthange [ Additon
HAME HOWEN, JUSTIN NAME Tusfrm Hopfn ' 9
STREET ADDRESS 3100 S CONGRESS AVE STE 7 STREETADDRESS | £/ 2 Cowmm er€T :
orv-s-2p | BOYNTON BEACH FL 33426 EITY-ST-2IP o yodn Beeh ECTITV20
TMLE J Delete LE [ Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
AT e s+ n s i e, [ Dl Y TTLE I _ [ Change _ [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE {1 pelete THTLE {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE 3 petete TILE [ Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-ZIP
TITLE ‘ 1 Deiete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information s
indicated on this report or supplem
of the carporation or the receiver
changed, or on an attachment

SIGNATURE:

plied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Fiorida Statutes. | further certify that the information

tal report is true and accurate and that my signaiure shali have the same legal effect as it made under oath; that | am an officer or director
rustee erppowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 f
3, with ali other like empowered.

“Tosten Howen Preclert

S04 $el 956509/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phons #




