‘ FILED
2004 FOR PROFIT CORPORATION 4 Ma 19, 2004 8:00 am

ANNUAL REPORT (AR)- - Secretary of State

DOCUMENT # PO3000051871
$, Entity Name 04-26-2004 90561 041 ***150.00
FLORIDA IMPACT WINDOW MANUFACTURING, INC.
Frincipal Place of Business Mailing Address
14475 NW 26TH AVE 14475 NW 26TH AVE
OPA LOCKA FL 33054 OPA LOCKA FL 33054 6 B 4 2 2 B 4 1
. il
2. Principal Place of Business ] 3. Mailing Address E i ‘il
Suita, Apt. #. etc. Suite, Apt. #. eic. MOORE CR2E034 '(1 1/03)
City & State City & Slate 4. FE| Numbar Applied For
S/~ 050} FIFO Not Applicable
P Country v Country 5. Certificate ot Status Desired © [0 Eeae:l‘:g; lﬁ;’:;“""a’
6. Name and Address of Current Registered Agent 7. Nome and Address of New Regisiered Agent
_ L mmme e e — —— - w2 - - Namg s AT 7 YF ey s e e s hae S mSTEITE o

— ?EXTIIBLIQ'V\fgg{%UAEVE - e ~~= —=—1 Street Address (P.O: Box Number i3 Not Acceptable)

OPA LOCKA FL 33054

City FL | Zip Coda

8. The above named entity submits this stalement lor the purpase of changing its registered office or registered agent, o both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
LER. lypad oF prnaad Aame of rigrsitred agent and lite f apphcabia. {NGTE: Regratered Agent signature ragrensd when isnstatng) DATE
9. Election Carmpaign Financing $5.00 May Bo
Trust Fund Contribution. [0  addedto Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 Delete TME O Change ] Addition |
NAME REVILLA, ENRIQUE NAME
STREET ADDRESS | 14475 NW 26TH AVE STREET ADDAESS
Jorv-st-zp [OPA LOCKA FL 33054 CITY-S1- 2
e D [ Oetete TIRE [} Change [ Addition
NAME CRUZ, VICTOR NAME
'} STREETADDRESS | 14475 NW 28TH AVE STREET ADORESS
CITY-Si-2p OPA LOCKA FL 33054 ) CITY-ST-2P
TE [J Deteie TE D change [ Addition
-mt C A | Srtemes w el e e w= gt a4 S NAME iy o e - - A —————— e S— " A
STREET ADDAESS STREET ADDRESS
= CITY-§5-21P— - §— —— —_—— = — - —— —— W~CY-5T- TP~ - —— e - - - - —
e O peee e Clcrange [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P COY-ST-2P
e O peiete L Jcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TME 3 pelata une O change [ Addition
NAME - NAME
STREET ACDRESS STREET ADDRESS
CIy-$7-20 CITY-ST-2P

12. | hareby ceﬂig‘lhal the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officar or director
af the corporation or the receiver of trusiee empowerad to execule this repon as requitad by Chapier 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed. or on an atachmer with an address, with all other like empowered.

SIGNATURE: %@ﬁv«_&uf _ 4sv-of

MNATURE 0 OR OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 2




