FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 08:00 AM

ANNUAL REPORT g 08:
DOCUMENT # P99000067380 ecretary of State

1. Entity Name
STORMY SHUTTERS, INC. ' o

Pencipal Place of Business ) " Mailing Addiress
96 NW 43RD PL 96 NW 43RD PL
MIAML FL 33126 US MIAMI, FL 33126 US

AAEAVHT MG MATE RN

03192005  No Chg-P CR2E034 (10/03)

DO NOT WRlTE IN THIS SPACE &, FEl Number Appllad For

65-0937281 Not Applicable
. ' N $8.75 Addional
5. Certificate of Status Desired 1] Fee Required
8. Narne and Address of Current Registared Agent A N M=t s ) ; -

NG SROEL | - [ "DO NOT WRITE

MIAMI, FL 33126 ' I et IN THIS SPACE

8. Tha abova named entify sUbmits this statement for the purpose of changing its registerad ofiica or registared agent, or both, in the State of Flerdda. 1 am familiar with, and accapt
tha chligations of registiered agent.

SIGNATURE

Slgratura, tyeed or printed nama of negistered agent and il 11 applicable © NUTE Registerad Agent signaturs requires when reinstaiing) 3 DATE
&. Blecticn Campalgn Financing 00 May Be Ui}i’lﬁ 3355?0
Aft.r ﬂ'fﬁ?%%fff.‘ﬁifﬂ:: fgm,oo Trust Fund Contribution. 0O ﬁdedolo Fe};s B”i’.’;a?f o "'8@35‘6“534 I‘Sﬂ . DD
13, " DFEICERG AND DIRECTORS N T T
T sPT T - T P e
NAME CRUZ, LUIS E 1" o e =
STREET ADDRESS | 96 NW 43RD PL
City-5t-ap MIAMI, FL 33126
fircs vPo ) ‘ R S L
HAME HIDALGO, ARMANDO F T -
STREETADDRESS | 96 NW 43RD PL
CITY-5T-21P MIAMI, FL 33126 -
TMLE S T - ' o o et S —_—

— e————

NAME CRUZ, OTILIO M

TREET AQDRESS | B6 NW 43RD PL
;w-s:nzu: MIAM!, FL 33128 DO NOT WRITE

T = - INTHIS SPACE

NAME
STREET ANDRESS
cry.st-ap

THLE e —
NAME

STREET ADDRESS
Liy-sr-ar

TILE - - I .
NAME i
$TREET ADDRESS

LY. ST- 70

12. ! rereby cenify thaf tha inférmation suppﬂsd WIth this ﬁling doss ot Uity for the examption stated in Saction 119.07’%9)[’7), Florlda Statutes. | furthar cenlfy that the information
indicatad on this report or supplemental report is true and acpdfate g hat my signature shall have the same legal eliect as if rade under cath; that | am an officer or director
of tha comporation of the receivar or irustes empowered (o gxtcute this Mg .‘, 2as required by Chapter 07, Florida Statwies; and that my name appears in Block 10 or Block 11 if

chianged, ar on an attachmant with an addressg, with all ofiahlike

SIGNATURE: ____________ ’,.“ k 0??/9‘75/05

Bate [ Daytira Phione £

— — —\\<E/ - -



