2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # G19s98 ’ Mar 11, 2005 08:00 AM
1. Entity N
Eatiy fame Secretary of State
WINDOWS OF THE WORLD, INC.
Plincipal Place of Business  Maling Address _
1855 GRIFFIN ROAD 1855 GRIFFIN ROAD
DCOTA BLDG A-350 L DCOTA BLDG A-350
2. Principal Place of Business ~ © 7 7| 3. Mailing Address
Suite, Apt. ¥, etc. ) - - Buite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State ) City & State ) “ | 4. FEl Number Applied For
59-2252240 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired $8B.75 Additiornl
Fee Required
6. Nams and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
S ) = ; | "Name e )
NAJMAN, S
185JS éﬁli:Fﬁ)\lNFli% AD Street Address (P.O. Box Number is Not Acceptable)
DCOTA BLDG, A-350
DANIA BEACH FL 33004
City FLJ Zip Code
8. The abiove named entity subimits this statement for e purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiiga1i§wistered ent. . ) : .
SIGNATURE % - W; e < - )JJ\"’ D‘g
Sgnature, ped or printed name of :eg-sl&cd agent and hitls f aplcable (NCTE Registerad Agenl sgnatire required when remmstaling} DATE
T R ST T AT T R T
" T
Aft Fibi.l-lE N‘Io:‘;l!l;S ;EEV{!%?SM; O 9, Election Campaign Financing  $5.00 May Be
er May 1, ee Will Be §580.00 : Trust Fund Conbibution. []  Added to Fees
Make Check Payabie to Florida Department of State
10, ~ __CFFICERS AND DIRECTORS i KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TLE P T Detete T [J Change [ Addition
Nekg NAJMAN, SONIA R NeME LADOUETE0E3Y
STREET ADORESS | 1855 GRIFFIN RCAD DCOTA BLDG A-350 STREFT AGDRESS “Sf'(" 1 legg_gﬂﬁé i._.DG 1 158 ?5
civ-s1-f | DANIA BEACH FL 33004 _ CIY-57- A0 "
THiE ' T o 7 Duiete "X anr ohange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty ST. 2P ' CHTY-ST- P
it ' o - Ol Delele I Ol Ghange ] Aclition
RAME NAKE
STRFFT ADDRESS STREET ADDRESS
Cily-ST-2IP r CiY-S1- IF
g ) S Dloese | for ] Change ] Acdition
NAME MAME
SIREET ADDRESS . STRLET ADDREST
LiTY-ST-2P Qiv-SI-7F
I - 3 Delete Tme Tlchange ] Addilion
NAMF NARE
STRFET AODRESS SIREET ADDRESS
CITY-87-2IP CITY-SI- 7P
e - - Clodele =~ f e T 3 change L] Addition
NAMC NAME
STREET AQDRESS SIREET ADDRESS
CITY-81-4F CHFr-gr. 7

12. | hereby certity that the information suppliéd With this filing does nat qualffy for the sxemption stated in Section 119.07(2)(7), Florida Statutes. | further certify that the Information
indicated an this report or suppiemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath, that | am an officer or diracior
of tha corporation af the receiver or trustee empowearad 1o executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 111f

changed, o on an att t with ar address, with all otheg like empowsred.
A0S A=4Aa(3336
i ale

SIGNATURE:
Taytwna Phone #

-
UHE AND TYPED OR PHINTEDMIAME OF SIGNING DFFICER OR DIRECTOR




