L e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P99000095884

1. Entity Name

ALBERT & SON HURRICANE SHUTTER CORP.

ecretary of State

04-28-2004 90165 006 ***150.00

Principal Place of Business

6854 W. FLAGLER STREET
MIAML FL 33144 US

Mailing Address

6854 W. FLAGLER STREET
MIAMI, FL 33144 US

LT

ALBERT, JUAN A ,
9172 NW 148TH TERR
MIAMI, FL 33018

2. Principal Place of Buginess 3. Mailing Address
9172 weer 14 Teee aAl12 lesr 148 teee
Suite, Apt. #, etc. Suite. Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MLARY, Fu ™MiarM FL. 65-0962997 Not Applicable
Zip Country Zip Counitry » ) $8.75 Additional
23015 S A 33D\ 2 oo A 5. Certificate of Status Desired (] Fee Required
. e - T <6 Name ahd Address of Current Regislered'Agent =~ "= =~ = —~ 7.-Name and Address of New Registerad Agent’
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

B.,-The"lgbdvg named entity 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

. Ihé abligations of registered agent.

SIGNATURE:

Sgnalre. lyped or prinied name of regislered agent and Litle if applicable.

—

(NOTE: Registered Agent signature required when reinstating) DATE

~"'FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Carnpraign Financing
Trust Fund Contribution,

$5.00 May Be
Added ¢ Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TIME [ change [ Addition
NAME ALBERT, JUAN A NAME

STHEET ADDRESS | 9172 NW 148 TERR STREET ADDRESS

CITY-ST-2P MIAMI, FL 33018 CITY-ST-2IP

TIE 2 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST1-2IP CITY-ST-29

TITLE O Detete TITLE [ change  [J Addition
NAME™ T TSRS et - e NAMEST T < - N
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-21P

TILE - , 7 palete TITLE [ change [ Addition
NAME ! NAME

STHEET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-$1-2IP s

TILE [ pejete . TILE [ change £ Addition
NAME - .. . ! _f name

STREET ADDRESS " STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

me [ pelete TITE | [J Change. [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-2P f\ CITY-§T-2IP -

12. | hereby certify that the informa
indicated on this report or supg
of the cerporation ot the receiv
changed, or on an attachment i

SIGNATURE:

all other like empowered.

o} with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
dgoprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

L Toan A N,'Obr'l' '

Y4-23-04 T86-512-483(

PED ORI RINTED NAME OF SIGNING OFFICER OR QIRECTOR

Dater : Daytima Phone #




