2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P83000048180 - Apr 16,2005 08:00 AM
1. Erily Name Secretary of State
CLASSIC WINDOW FASHIONS INC.
Principal Place of Business i ) ‘_V:_ ’ Mailing Addrass
1423 SUMMER AVE. _ 1423 SUMMER AVE.
JUPITER FL 33469 JUPITER FL 33469
us us
i T BT
Suite, Apt. #, etc. B 7 o T Suite, At -#. elc. ) 1Si MOORE CR2E034 (10!04)
Cily & State —— - | Ciy&sae ' 4. FEI Number Apphed For
' __ A 65-0422276 Mot Applicable
ae Country I Country 5. Cettificale of Status Desired O Eese-gei l‘;ggd;“o“a'

6. Namo and Address of Current Ragistered Agent 7. Name and Address of New Registerod Agatt

Name

gl%%ﬁggggﬁ |I_§ tkli]%cblﬂ Steet Addrass (P.0. Box Number is Not Acceptable)

LAKE WORTH FL 33463

City ’ | FL Zip Code

8. The above named entity submits this stalement for the purpose of changing iis reglstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accegt
the obligations of reglsterad agent. ) -

SIGNATURE — —— = — - - - ~— — —
Sigrature, fyped or piied name o registerad agont and @[e it pppTcable [NOTE Registerad Rgent signature requirad when reinstding} DATE

8. Election Campaign Financing $5.00 May Be
Teust Fund Contribution,. [J  Added lo Feas

'FILE NOWN! FEE IS $150.00
After May 1, 2005 Fes Wil Bo $550.00"

Make Check Payable to Florida Departineht of State

10. o JFRICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HILE P T I pelee | omt [JChange L1 Addition
NAME VILLATE, ANTONIO NAME ~

STREET ADDRESS | 1423 SUMMER AVE. # STAEET ADORFSS 0 filigqggrg%%ﬂ%?\jgg 150, 10
eny-s1-2p | JUPITER FL CITY-ST. 7P £ i ==

T v T o T Delste f e T I Change  [J Addition
NAME VILLATE, LISA i NAME

STREET ADDRESS | 1423 SUMMER AVE. SIREET ADDRESS

ciry S1-21p JUPITER FL 33489 iy -s1-71p

e 7 Deiste # e T ’ Tlchange  [7] Addition
NAME HAME

STREET ADDRESS STRFEN ADDRESS

GITY . ST-7P CIY-§1. 7P

HILE ) - T3 pelete "R mE [Jchange [ Addition
NAME HAME

STREET ADDRESS H STREFT ADBAESS

Y- 5120 CINy-S7-7P

i T - ' [ Delete ! e N [l change [ Addition
NAME NANC

STREET ADDRESS STREET ADDRESS

CITY-§1-2IF - Cify-51.21P

L T T [ Delete TIne o [Tohangs [ Acdition
HAME rame

SIREEY ADDRESS STRETT ADDRESS

£ITY-S1-1P CITY-ST-ZIP

12. §hereby certiz that the Information supplied with this filin g does not quaiify for the exemption stated (n Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowsted 10 exacute this report as required by Chapler 607, Florida Statutes, and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: W /4!4)6- A 3/& ﬂz/ (o5 /-8 /)-f oo

SIGNAMIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Caytrna Phona §




