2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

i

FILED
Mar 12, 2004 8:00 am

DOCUMENT # P93000048180

1. Entity Name

CLASSIC WINDOW FASHIONS INC.

Secretary of State

03-12-2004 90003 037 ***150.00

Principal Place of Business

1423 SUMMER AVE. 1423 SUMMER AVE.
JUPITER FL 33469 - JUPITER FL 33469
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

I I

|

0

Suite, Apt. #, etc. Suite, Apt. #. etc.

HARRIET WALSH, INC.
6789 GREEN ISLAND CIR
LAKE WORTH FL 33463

MOCCRE CR2ZE034 (11/03)
City & State City & Stale 4. FEI Number Applied For
66-0422276 Not Applicabte
- > —
ap Country P Cauntry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — .- Name _

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above 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

Signatwe. typed of printed name of regrstered agent and title il applicable.

(NOTE: Registerad Agen! signature required whan rainstatng}

9. Election Campaign Financing
Trust Fund Contribution. |

) $5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITE p/ 3 velere TLE T Change [ Addiion
NAME “IVILLATE, ANTONIO NAME VillaTe , LicA
STREET ADDRESS | 1423 SUMMER AVE. STREET ADDRESS | /€ R 5“‘4 Hen Plue . .
cmv-st-ze | JUPITER FL FrRESIDEeNT CTV-ST-2p TopiTerR | F Vier- %S%MT
TME O pelete TILE v O cnange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-S7-2iP CITY-§T-2F
TILE [1 Detete TITLE [ Change [ Additien
NAME — = [ e --- - o= =t — - R - e R T S — e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-79
TITLE [ telete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-2P
TITLE 3 cetete TALE [ Charge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T-2P CITY-ST- 74P
TLE 1 Delete TTLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

changed, or on an attachment w:th an address, with all otherhkeywered
SIGNATURE: W

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustes empoweared 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATIJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yo/t Gy S f00p

lme Phone #



