2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 24, 2005 8:00 am

DOCUMENT # H89644

1. Entity Name

VERTICALLY INCLINED WINDOW DECORS, INC.

Secretary of State

03-24-2005 90035 043 ***150.00

Principat Place of Business Mailing Address

316t N ANDREWS AVE EXT 3166 N ANDREWS AVE EXT
US iF'ANO BEACH FL 33064 SgMPANO BEACH FL 33064
s AR ATAREAEYEAR M
3995 HigH Rivee B 2995 Hi6H Riwre R

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04

City & State City & State 4. FEI Number Applied For
BoynNTn Bed,. FLU | Boynrodd Betd, 99-2686773 Not Applicable
32% ‘./ % Cwﬂys _%E P& '_/ 2 (0 Coir.n)n'y’ 5 5. Certificate of Status Desired O ?(ga-gesq L’::':;"""a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

oo s T 7T T T Name

oLp, 1Ay

GOLD, JAY
12776 TULIPWOOD CIRCLE

m?téfqa gﬁ,o xNum ris uiAccep gle}; RD

BOCA RATON FL 33428

o

“Bonton Beack FL %‘%Z’Qé_

8. The above named entity submits thigestate

ent for the purpose of changing its registered office or rggistered agent, or both, in the State of Florida. | am familiar with, and accept

P- 3-2)-05"
{NOTE- Registerad Agenl signature iaquired whan reinsiating) DATE
9, Elaction Campaign Financing $5.00 mayBe |

Trust Fund Contribution, []  Added 10 Fees

. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
PSD - g T PS Change Addition
< 15 O Dot Robruaw_. z, ERANK Motage OO
NAME RODRIGUEZ, FRANK T: NAME H’ H rZ 1 DG =
sTrEeT AooREss | 6305 Via PRIME ST. - sreraoress | 3995 HIG 7
civ-s1-7 | LAKE WORTH FL 33467 a-st-2p | BodafTo~d BC)Q-C,(—! F_- %% (/g-é ;
TILE vTD 1 Delete T VTD = change [ Aadition
NAME GOLD, JAY M ‘ NAME (70D, TAS ~ 2D
STREET ADDRESS (12776 TULIPWOOD CIRCLE STREETADDRESS | =3, L[QS" H' lEyH mDC?(_-.
cry-si-zp - (BOCA RATON FL 33428 CITY-§T-7P BoynTond m FL- '7) 2HY20
_TILE . - - c — [ celete CTRE — - [ Changs -~ ] Addition-,;
HAME NAME :
STREET ADDRESS STREET ADDRESS
Cliy-St-2P CITY-ST- 2P
TITLE [ Delate TITLE (O Change  [] Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TIILE 7 Delete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-71p
ITLE ) O peete TITE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemantal report ig#fue an
of the corporation or the receiver or trustee e
changed, or on an atachmeni with an add

‘exgfule this

Y. 0.

SIGNATURE:

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticon
ate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

757-969-58%8

s::unqu/iﬂu rws}d'n)ﬁnmeu NAME GF SIGNING OFFICER OR MRECTOR

3-21-05
Date

Daytrme Phone #



