2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . = =7 Apr 29,2004 08:00 AM
DOCUMENT # P99000087375 Qe Secretary of State

1. Entily Name

COASTAL SHUTTERS, INC.

Principal Place of Business Malling Address
4595 NW 37 CT 4585 NW 37 CT
MIAME FL 33142 MIAME FL 33142

ARV O A

04272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T hopledFar
65-0951977 B Not Applicabla

o $8.75 adamonat
Foe Required

5. Cortificate of Status Desired

§. Mame and Address of Current Registersd Agent

S0 AL AMBRA GIRCLE DO NOT WRITE
B oL GABLES, FL 33134 IN THIS SPACE

8. The above named eatity submitsr 7}1{5 étatéfneni for the éurposa of changing its registered office or ragistersd agany, or both, In the State of Fiorlda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Slgrawre, iyped o prnted name of reglsterad agent and 11ie # appficadle. [NOTE. quis!md Aqavus;;nalum mu,uimdﬁ&\mt&mﬂalng} ORTE
_ ) . Lf[lﬁﬁf}ﬂ 133003
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing '$5.00 May Bs i

After May 1, 2004 Fes will ba $550.00 Trust Fund Contriution. & Added to Foos ﬂ4§2‘3’284 BBI D? d }‘8 }"3& ﬂﬁ
1. OFFICERS AND DIRECTORS ] -
it D
MAME CICERG, MATHEW J

STREETADDRESS | 378G NW 46 ST
CITY-57-2P MIAME, FL 33142

WL 5T

NAME BENNETT, PAUL H
STREEY ADORESS | 3789 NW 46 8T
GHY-5T-21P MIAME FL 33142
TLE
NAME

s | DO NOT WRITE

"IN THIS SPACE

HAME
STACET ADDRESS
Iy -s1- 2P

0L

NAME

SIREET ABDRESS
CiTY-87-21P

THILE

NAME

STREET ADDRESS

ITY-51-218 o

12. | hareby certify that tha information supplied with this fiing does not quahfy ior the exemphon slatad in Section 119 QT(3)0), Florida Statutes. | further certify that the information
indicsted on this report of supplernental report s rus and acturats and that my signatuee shall have the same legal efiscl a8 il made under oalh; that | am an officer or director

of the corporation or tha receiver or trustes smpowered 10 exeoute this repoﬂ as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered

SIGNATURE: Yo 5£«&W627 W’/‘/ W / Z"’/Zéﬂ// jgsfoassssf

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR mnﬂmn' T Daylime Pmrw ]




