FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 643365 = 02-11-2005 90042 037 ***150.00

1. Entity Name
ARPECHI WINDOWS, INC.

Principal Place of Business Mailing Address
2518 S.W. 8TH STREET 2518 SW. 8TH STREET

MIAMI, FL 33135 MIAMI, FL 33135 ' - 50013774

Y .

i . 3 i L # .
Suile, Apt. ¥, ele Sufte, Apt. #, efc 01432005  Chg-P CR2E034 (10/03)
City & State + City & State 4. FEI Number Applied For
59-1973014 . Not Applicable
ap Gountry Zp Country 5. Certificate 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

DOMINGUEZ, ARTURO
2518 S.W. 8TH STREET Sireet Address (P.C. Box Numiper is Not Acceptable)

MIAMI, FL 33135

City FL ‘ Zip Code

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
the obligations of registered agent. -

SIGNATURE
Signature, lyped or punisd name of registersd agent and e if applicahble. (NOTE: Registared Agent signature ragurad when reinstanng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
140 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TmE Clchenge [ Acdition
NAME DOMINGUEZ, ARTURO HAME
STREET ADDRESS | 2743 SW 18TH STREET STREET ADDRESS
CITY-5T-ZIP MAIMI, FL 33145 CITY-ST-2IP
JITLE vD [ Delete TITLE [ Change [ Addition
NAME DOMINQUEZ, MONICA HAME
STREET ADDRESS | 2743 S W 18TH STREET . STREET ADORESS
CITY-ST-2tP MIAMI, FL 33145 CY-ST-2IP
TITLE T [ Delete TEE [ Change [ Addition
NAME FEREZ, ROBERTO NAME
STREET ADDRESS | 2528 SW 10TH ST . || STREET ADDRESS
CITY-ST-2P MIAMI, FL CiTy-S7- 2P
TITLE s O petete TIME {J Change [ Addition
NAME DOMINGUEZ, ARTURC JR NAME
STREET ADDRESS | 2340 SW 17TH STREET STREET ADDRESS
CITY-$1-2IP MIAMI, FL 33145 . CITY-S1-2P
© TME [T eete TIME {J Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delete TITLE ) [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP

12. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | lurther certify 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 if made under oath; that | am an officer or director
of the corperation or the recelvepor tlLstge smpowere execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmanji ther like empowered.

SIGNATURE:

IGNING OFFILER OR DIRECTOR Cata Daytme Phone ¥




