FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # FO0000004142 04.25.2005 90301 045 ***150.00
1. Enlity Name . .
WINDOW MODES CO,, LTD.
Principal Place of Business Mailing Adkdress - —
134 N MACQUESTEN PXWY 134 N MACQUESTEN PKWY
MOUNT VERNON, NY 10550 MOUNT VERNON, NY 10550 ‘
SR v 000
Suite, Apl. &, etc. Strite, Apl. #, elc. 01172005 Chg-P CR2E034 (10/03)
Gily & State City & State 4, FEl Wumber Apgpied For
13-3569938 Not Applicable
Zip Country “p Couniry 5. Ceriilicale of Status Desired [ fgggq Addional

6, Name and Address of Currenl Registered Agent 7. Name and Addreas of New Registered Agent

- T T YT S THE '@’ﬂﬁ%}/ﬁw

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

| EDYTHE, GARY
DORSETT C-95
BOCA RATON, FL 33434

City FL ' Zip Code

8. The above named entily submits this staterment for the purpose of changing ils registered office or registered agent, or hoth, in the State of Floriga. | am familiar wilh, and accept
the oblicgations of registered agont.

SIGNATURE

+ Signahre, typed or paated nama of iegistersd agsnt ene bile it Aeg)icebie: {HOTE: Nagstarer] Agent signalurg requsred when remsiatng) DATE

8. Elrcticon Campaign Financing $5.00 May Ba
]

FILE NOW!!! FEE IS $150.00 0

After May 1, 2005 Fee will be $550.00 Trust Fund Contribticn. Added 1o Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Detere it [ change [ Addilion
NAME GARY, NEAL NAME:
SIREETADDRESS | 134 N MACQUESTEN PARKWAY STREET ADDRESS
CIvy-ST-2IF MOUNT VERNON, NY 10550 CIRt-SI-2p
TITLE V' 3 Delete ITLE - O Change [ Addition
NAME GARY, STEVE NAME
SIREETADDRESS [ 134 N MACQUESTEN PARKWAY STREET ADORESS
ciry.sI-2P MOUNT VERNON, NY 10550 CIY-S1-7P
e [J oelele TILE [Jchange [ Addilion
L . HAME - R ——_
STRECT ADDRESS STREET ADDRESS
cony-si-2ip o ormy-s1-zp
(iLE O pelste i3 [Jchange [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADIDRESS
CIIY-ST-ZP CIFY-SF-2IF
IMLE O cetae e [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-§1-21P cITY-S1-IF .
WTLE : : [ petwte MLE - - [Ocrange [ Addition
NAME e . NAME
SIMELADINESS | -+ S . STREET ADURESS
CMY-ST-2F CAY-51-2F

12. | hareby certity that the information supptied with this filing does not quality for the exemption stated in Section 1 19.n7§13xi }, Flovicla Statutes. | urther centify that the information
indicated on this repart or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the corparalion o the receiver or Iruslee empowered to execute this report as required by Chapter 507, Florida Statwles; and thal my name appears in Block 10 or Block 11 if

changed, or on an aitachmenl with an address, with all giher like empowered.
SIGNATURE: 72/ /,%Z, /l/,-,/ A~ Goan, %% /TS EYS

SIGNATURE AND TYPED OR PRINTED Nﬁf}C,EIGNI ICER OR DIRECTOR Date Dayhnie Phona »




