2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # P96000043172

1. Entity Name

GTC HURRICANE WINDOW DISTRIBUTORS, INC.

04-12-2004 90243 035 ***150.00

Principal Place of Business

1461 SW 30TH AVE
STE 24
POMPANO BEACH, FL 33069

Mailing Address

1461 SW 30TH AVE
STE 24
us

POMPANO BEACH, FL 33069

04030366

us

LR R

MARKOQ, DAVID EVERETT
3001 SW 3 AVE
MIAMI, FL 33129

2. Principal Place of Business 3. Mailing Address
1763 w. McMab £d. 1963 W MeAlab Kd.
Suite, Apt. #, etc, Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEl Mumber Applied For
éem np Beach , FL Lo pane Beach , FL 65-0669610 Not Appiicatie
7p Country Zip Country i i $8.75 additional
3 306‘7 USA 33 o 69 USA 5. Certificate of Status Desired ] Fee Required
o oo =Name-and-Addross of Current Regl d:Agant =i | =ee IS T <Name and Address:of New Registered Agent-——coco—a i
Name

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

City Zip Code

FL

. 2the obligations of regisiared agent.

SIGNATURE

8. The above named antity 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

Signature, typed of printed name of registered agent and title if applicable.

{NOTE: Registered Agent signaturs required whan reinstating}

DATE

3

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND D/RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD [T pelete TME [ change [ Addition
NAME DEATER, GARY T HAME

STREET ADDRESS § 631 SQUARE JOHNS LANE STREET ADDRESS

CITY-ST-2IP PALM CITY, FL 34990 CITY-ST-2IP

YITLE vTD O Delete TILE [ change [ Addition
NAME TANN, CHARLES A NAME

STREETADDRESS | 1617 ADAMS STREET STREET ADDRESS

CHY-$T-2IP HOLLYWOQD, FL 33020 CITY-ST-21P

TITLE vD : [ Delete TITLE [Tl Change  [] Addilicn
v "DEATER; GARY T i - NAME e ST T R m e
STREETADDRESS ;| 2500 NORTHWEST 114TH AVENUE STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS, FL 330865 CITY-5T-ZIP

TITLE {1 Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

TITLE 1 Delete TILE [ Change 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS . o - -

CITY-ST-2IP CITY-5T-2P — L

TMLE [ petete oo TMLE I [ Chenge [ Addition
NAME el NAME

STREET ADDRESS - _ . STREET ADDRESS .

CITY-ST-ZIP ~ R ClTY—ST—ZIP -

changed, or on an attachmen|

SIGNATURE:

ith an address, with all other like empowerad.,

a

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 sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowerad to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7. DEAT,

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




