2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G19598

1. Entity Name

WINDOWS OF THE WORLD, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Principa! Place of Business

1855 GRIFFIN ROAD
DCOTA BLDG A-350
DANIA BEACH FL 33004

Méitlng Address

1855 GRIFFIN ROAD
PCOTA BLDG A-350
DANIA BEACH FL 33004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc

Suite, Apl. #, etc.

I

UK

Il

N

MOOCRE CR2ED34 (11/03) -
City & State City & State 4. FE! Number ) Applied For
- 59-2252240 Not Applicable
Ze Couniry Zip Country 5. Certificate of Status Desred $8.75 Aaditionat
Fee Raquired

6. Name and Address of Current Registered Agent

NAJMAN, SCNIA

1855 GRIFFIN ROAD
DCOTA BLDG. A-350
DANIA BEACH FL 33004

Name

Sireet Address (P.O, Bax Number is Not Acceptable)

City

FL

Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office ar registered agant, or both, in the State of Florida. | am Tamiliar with, and accept

the abilig

SIGNATURE

of registered.agent.

-

R e

primed name of ragrs!

d ajent and Itle § appl

licable.

(NOTE. Rogrstered Agent s.gnalur required when relnsthng

oo \ow

© FILE NOW!! FEE i $15000 .
After May 1, 2004 Fee will be $550.00 o
Make Check Payable to Florida Department of State ~

8. Election Campaign Financing
Trust Fund Cantribution.

$5.DO May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORSIN 11
me P [ Delete TLE [ Crange [ Addition
NAME NAJMAN, SONIA R HAME . B

STREET ADDFESS | 1855 GRIFEIN ROAD DCOTA BLDG A-350 STREET ADERESS LOTNn02545])

crv-st.zp | DANIA BEACH FL 33004 o Cv-§1-zp BRNRA04-80107-002 158,75 )
me O Delete fine T Cichange [ Addiion
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2Ip I oTv-8T- 2P

TITLE 1 Oelete e I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CITY-5T- 2P

TITLE [T pelete T [ Change  [[] Addition
NAME MNAME

STREET ADDRESS STRELT ADDRESS

CiTy-51.2p CITY- 57- ZiP

TITCE M Delete TITLE [ change ] Addition
NAME HAME

STREET ADDRESS ! STREYY ADDRESS

oiy-51-21p CiTy-SI-71p

e 1 petete TTLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CINY-ST-7P CITY-ST-2ZP

changed. or on an attachw an ad
SIGNATURE: ~

o

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07%3)0’), Florida Statutes. | further certify that the information
indicated on this repor! 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 corporatian or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

with ail other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME Of SW3NING OFFICER OR DIRECTOR

Maokod, Qg -gay

Cate Daytime Phone &




