' o FILED

2004 FOR PROFIT CORPORATION May 05,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 382504 05-05-2004 90257 011 ***150.00
1. Entity Name
PINO'S WINDOW CORPORATION
Principal Place of Business Mailing Address ) .
6360 NW 75TH ST : 2450 SW 137TH AVE., SUITE 221 ) 4 4 04 4 81 U
MEDLEY, FL 33166-2549 MIAMI, FL 33175 US ‘
TP S DN OTRTR IR ERAR M
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 ChgP ° CR2E034 (10/03)
City & State City & State ' 4. FEI Number . Appiied For
59-1353507 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ §i'-ﬂ’e5q3$ﬂ"°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- T, At p Benmistered Baend e .
2450 SW 131 AVE : Street Address (P.O. Box NurRbEr is Not Acceptable)
SUITE 221

MIAMI, FL 33175

City FL | Zip Code

8. The above namedjentity submitg this|statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

. Cretel Rednauer, Yesident- 413 IOL}

a;’ent and mls if appllcabla (NOTF’N@S erad Age{l signare required when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campalgn F'lnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

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

TILE VIPSD [ Delete TILE . [ change [ Addition
+ NAME PING, MARIO NAME

STREETADDRESS | 3 CIRCLE DR STREET ADDRESS

CITY-57-2IP HIALEAH, FL 33010 CITY-5T-2IP

TILE PTD O Delete TTLE [J Change [ Addition

NAME FINO, LEOPOLDO NAME )

STREETADDRESS | 6860 NW 75 ST STREET ADDRESS

CITy-S7-2IP MEDLEY, FL 33166 ' CITY-$1-2IP

TITLE ] Delete TMLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$1-2P

TLE [ elete TITLE ' [} Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2P ) CITY-ST-71P

TIME [ Delete TILE M change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-21P )

TITLE O belete TMLE . [JChange [ Addition

HNARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CiTY-ST-21P

12, | hereby certily that the information supplied wilh
indicated on this report or supplemen{al repoy
of the corporation or the raceiver o rustee g
changed, or on an attachment wit

his filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fith ail ozher like empowerad.

[ 00 Polcp P,w oVhtpo 20 FR9 G

GNATURE AND TY]ED OR PRINTED NAME OF 5IGNING OFFIGER OR RIRECTOR Date Daytime Phone #

SIGNATURE:




