"

2004 NOT-FOR-PROFIT CORPORATION
'~ ANNUAL REPORT

DOCUMENT # 724586

1. Entity Name .
THE WINDWARD |1, INC.

Principal Place of Business
1250 N E 125TH STREET
N MIAMI FL 33161 US

Mailing Address
1250 N E 125TH STREET
N MIAMI, FL 33161 US

FILED
Aug 04, 2004 8:00 am
Secretary of State

08-04-2004 90017 026 ****61.25

PRI GARTA AR R

2. Principal Place of Business 3. Mailing Address

= A-1E
Suite, Apt. #, etc. Suite, Apt. #, etc.

0 ! ute. AR 07122004 Ghg-NP CR2E037 (10/03)
City & State City & State 4. FElI Number Applied For

59-1602356 Not Applicable
Zi Count Zi Countr iti
P v P Y 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name

PADILLA, ENRIDUE.D. _ e

1250 NE 125TH ST #301 ) -

N MIAMI, FL 33161

“Street Address_{P.Wégﬁtéb!e)

T

City

FL Zip Code

8. The above named entity submits this statement for the purpose cf changing #ts registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the abligations of registered agent.

. 29-¢Y
SIGNATURE -4/_\ o7-29 )
Signature. typed or printed#fhame of registered aqelyﬁ title il applicable. {NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $61.25
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11.

TITLE P . 3 Dalete TITLE [ Change [ Addition
NAME MOTRON, SAMUEL NAME

STREET ADDRESS | 1250 NE 125TH ST #200 STREET ADDRESS

CITY-57-2IP N MIAMI, FL 33161 CITY-ST- 2P

TILE vPD ¢ [T pelete TILE [Jchange [ Addition
NAME BOHEMBILEY, CECIL NAME

STREET ADDRESS | 1250 NE 125TH ST #318 STREET ADDRESS

CIFY-ST-2P N MIAMI'FL. 33161 CITY-ST-2IP

TITLE TD O pelete TIME [ Change [ Addition
NAME F'ADILLA,f‘ENRIQUE D NAME

STREET ADDRESS | 1250 N.E. 125TH ST #301 STREET ADDRESS

CiTY-ST-2IP N MIAMI,-FL 33161 CITY-ST-2IP / /

MiE- ——= =f-§D===Fest - - — e efelete T *—zgpanapuwc/eﬂewr‘g “=[7 Change™ ERddition™
NAME MUNQOZ, CONNIE NAME

STREET ADCRESS | 1250 NE 125TH ST #3014 STREET ADDRESS /250 & { /2q "" ‘j ‘#3'/

cry-sT-2p | N. MIAMI, FL 33161 CITy-ST-2IP M. rfosms FL 3231¢2

TE D ‘ O petete TIE [l change [ Addition
NAME ARANDA; PAULINA NAME

STREET ADDRESS | 1250 NE 128TH ST., #202 STREET ADDRESS

CITY-ST-2P N. MIAMI: FL 33161 ciTy-sT-2IP

TITLE | [T pelete TITLE [ change  [J Acdition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the infermation supgiied with this fillng does not qualify for the exemption stated In Section 119.07(3X1), Ficrida 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE: el

ddress, with all other iike empowered.

& PiAPILes (rhewre) 072-29-cY

(Gar)Pre-1e¥2

SIW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

V4




