ha S

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03,2004 08:00 AM

DOCUMENT # PS3000067380

1. Entity Name

STORMY SHUTTERS, INC.

Secretary of State

Peingipal Placa of Business Maiting Address
96 NW 43RD PL 96 NW 43RD PL
MIAMI FL 33126 US MIAMI FL 33126 LS

DO NOT WRITE IN THIS SPACE

AU A AT

04302004  No Chg-P CR2E034 {16703}
4. FEI Number Applied For
B5-0937281 Not Applicable
- . $8.75 Acdditional
5. Cerlificate of Status Desired O Fee Roquired

6. Name and Address of Current Regisiered Agent

CRUZ, LUISE
98 NW 43RD PL
MIAML, FL 33128

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemnent for the purpass of changing its registered office

thve obligations of regislered agent.

SIGNATURE

or ragisterad agent, or both, in the State of Florida. 1am familiar with, and accept

Signatus, teped or printsd mama of registered agert st tike f applizatle.

(MOTE. Ragisiersd AQent tignaturs soquiced when rensedng)

TATE

FILE NOWH! FEE 18 $150.00

After May 1, 2004 Fae will be $550.0C Trsst Fund Contribution,

§. Election Campaign Financing

$5.00 May Be
Added {o Fees

10 OFFICERS AND DIRECTORS |

SPT

CRUZ LUISE
96 NW 43RD PL
MIAMI, FL 33126

TIME

NAME

STREET ADDRESS
CiTY-51-2P

THE

NAME

STREET AGDRESS
CITY - 5T-21P

IRLE

NAME
STREETADDRESS
CiTy-S1-2F

HRE

RAME

STREEY ADDRESS
CITY . 51- 2P

IITLE

NAME

STREET AGDRESS
CHY- ST-2IP

TE

HAME

STAEET ADDRESS
Cipe-ST-21F

L000001439875
05/03/04-80203-022 150.10

DO NOT WRITE
IN THIS SPACE

12. | hareby certity that the Informatian supgiied with this filing doss not qualisy for the exempiion stated in Seaczion'119.0?%3)m,hor'ida Statuses. | further certify that the information
; acourate aad that my signaiure shall have the same legal @ ]
;; wered to exscute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11t

indicated an this raporl or sugplomen trua

b

! report
of the corporation or the receivecey
changed, or on &n attaching

SIGNATURE:

(P it 2t otner ke ermpowered.

“foeie E.CEUZ

act as if made under oath; that 1 am an officer or direclor

RE AND anm NAME OF SIGNNG OFFICER OR DIRECTOR

&%/Jé/ﬁ%

7 e Daytens Prcre #




