S FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # J05076
1. Entity Narne
A-LYNN'S WINDOW SERVICES, INC,
Principal Place of Business Mailing Address
400 NORTH STREET 400 MORTH 5T
SUITE 168 SUITE 168
LONGWOOD, FL 32750 US LONGWOOD, FL 32750  US
= s AR ME AR FEARH
Suile, Apt, #, alc, Suite, Apt. #, ete. 02212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2933846 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | g‘g‘giﬁf:;u‘ma'
§. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CADENAS, LUIS
400 N ST Street Address (P.O. Box Numbei is Not Acceptable)
STE 168
LONGWQQD, FL 32750
City FL Lap Coda

8. The above named eniity submits this staterment for the purpase of changing its registerad office or registered agent, or bath, in the State of Florida. ¢ am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signaitura, typedt of printed name of registarad agiant and tile if applcable. {NOTE: fegictared Agort signetura recured when reinstating) DATE
FILE NOWI! FEEIS $150.00 9, Election Carnpaign Financing 55_00 May Ba
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O  AddadtoFess
10. OFFICEAS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS (3 Delete e (7 Change (] Addiion
NAME CADENAS, LUIS NAME
STREET ADDRESS | 1261 AVALON BLVD STREET ADDRESS
omy-sT-1¢ | CASSELBERRY, FL CATY-ST-ZP
THIE 3 Detete e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TMLE O pelate TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-2P CiTY-57-21P
THLE [ petete TIRLE [ change [ Addilion
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-8T-2IP oMY -81-21
L [ Detete TME [ Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Crry-S5T-2IP CITY-ST-2P
TME 7 pelete e [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADUHESS
Cy-ST-2IP omrY-sT-ZP

12. | nereby certily that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07§3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplesmental repart is true ang accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the sorporatien or the receiver or trustas empowegs
changad, or on an attachment with an addrass, wj

{ SIGNATURE:

Axecute this rapart as requirad &

! apter 697, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
g1 lika smpowsted.

Nl

Daydma Phone #

SIGMATURE AND miB a




