2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
— Jan 28, 2004 08:00 AM

DOCUMENT # m50328
1. Entity Name Secretary of State
MACHADO WINDOWS AND BLINDS, INC.
Pauncipal Place of Business Mailing Address
10120 SW 102 AVE P O BOX 653911
MIAME F_ 33176 MIAMI FL 33265-3811
us us
ik S LR TR RITIC R A
Suite, Apt #, etc. Suite, Apt. #. eic. MOORE CR2ED34 {13/03)
City & State S City & State ) 4. FEf Number o | |Appked For
59-2822125 i Jnee Applicable
Zip _ Country Zp Courtry 5. Centiicate of Status Desisd_ [B, ?i;f?q Additional
6. Name and Address of Curtent Registered Agent 7. Name and Address of Hew Hegistered Agent
) | Name S -
yﬁ%%ﬁ'{r\??b?%?gﬁgE Street Address {P.O. Box Number s Not Acceptable) -
MIAMI FL 33165 =
City o FL i Zip Cooe

B. Tie above named entity submuls this statement for the purpose of changing its registered chics or registersd agent, or both, in the State of Florida. | am famiiar with, and accept
the obligatons of registered agent.

SHGMATURE : —
Sgaaere typed of Aad ngms of regrsterad 2gant and s | apptcaple INOTE Hegsteren Agern S5malure rogurad when renstthg) DATE
FILE NOW!!t FEE IS $150.00 . o
* 9. Fi
Adter May 1, 2004 Fes will be $550.00 ot o ot "8 oy 35,00 May o
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS £ Detgle TR (I Chengs 1] Addition
e VILA, FRANGISCO e . MORODBRISTSS
STREET ADpRESS | 10120 SW 102 AVE STHEET ADRRESS H1/28/04-80025-020 150,75
LAY -ST-2¢ MAAMIT FL CIFY-ST- 78
TLE T ] petete RILE o [l Changy [ % Addition
HAME VILA, FRANCISCO RAME
STAEET ADDASSS | 10120 SW 102 AVE STREET ADDRESS
Ce-SIP IMIAMI FL EATY-S1- 7P
THHE 3 Delete TLE [Ithange 1 Addition
NAME FAME
STRECT ADDAESS STRETT ADCAESS
CTY-5E-2P GiTY-3T- 2
BIE Opeee § wi - [3chenge [ Addition
HAME HAME
STREET ADORESS STREEY ADDRESS
CrY-ST- 2P CTY-5T-2IP
HE ) C1 Delete THELE S ) O omange £ Addition
NAME HAME
STREET ABDAESS STREET ADDRESS
GITY-51-7P CITY-5T-2P
e Tlowee  J oue ' O Change [ Addilian
NAME MAME
STREFT ADORESS STREET ADBRESS
LiTY-ST- 7P CIFY-ST- 29

12. | hareby certily that the infermation supplied with this ﬁJing does not qualify fos the exemption stated in Section 119.07{3)1), Florida Statutes. 1 further certdy that the informalion
indicated on s 1epor ar suppiementat report is trse and accurale and that my signature shali have the same lg,ga! effect as if made under oath, that | am an officer or director !
ct the corporanion or the recaiver or rusteg.ampowered 10 exacuts this report as raquired by Chapter 607, Fiarida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on an aitachm an a, with all other ke empowared.

SIGNATURE: Fonerencs biby Mg Sed / zfﬁ/ Zo0 2 275

RE ANO TYPED OB PHINTED NAME OF SIGNING OFFICER OR DIRECTOR




