2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K20166

1. Entity Name

FLORIDA WINDOW FASHIONS, INC.

FILED

Apr 20,2004 8:00 am

ecretary of State

04-20-2004 90039 042 ***]158.75

Principal Place of Business

6424 VIA ROSA
B(S)CA RATON FL 33433
u

Mailing Address

PMB 316

5970 S.W. 18TH ST E1
B(S)CA RATON FL 33433
U

2. Principal Place of Business

LMiad PP id S0 CR:

3. Mailing Address

SANE

il

il

|

Suite, Apt. #, elc,

Suite, Apt. #, elc.

il

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
QHTM-) ﬁL, 65-0051082 Not Applicable
s} Country Zip Country . . $8.75 Additional
é?)\{?) 5 - 5. Certificate of Status Desired [E( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name ..

" HARRIS, LINDA K
—G4S4-VIAROSA—
BOCA RATON FL 33433

Street Address {P.O. Box Number is Not Acceptable)
(olal PLMPI ind 2

)

#2377

S Apord  2.ATID

FL

Zip Code
2433

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the ooligations of registered agen?.

SIGNATURE
ro . Signature, typed or printed name of registered agent and ttfe if apphcabte (NQTE: Registered Agent mignalure required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. N G#FICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
TmE oP {1 Delete FILE or = PChange  [1 Adrition
NAME HARRIS, LINDA K NAME LiwnA K. HAge #5377
STREET ADDRESS FBA2A-YIAAOSA | smeranmress | LoHlol PUMIPIC N <=0 CE£. D
ory-sr-zp - |BOCA RATON FL 33433 CITY-ST- 2P ol AT FL 2333
TITLE DV [ Delete MLE ‘3:’ WThange [ Addition
NAME GRAY, ALEXANDRIA § NAME ALELAIIDEIA <. iV " 7
STREET ADDRESS [E4R4-¥HRESA STREET ADDHESS loUtel PUMPKIN Si=EIn CE. oA
ory-st-zP - [BOCA RATON FL 33433 ' CITY-ST-21P Aolfd aro £ A34r3R
THLE 1 Delete e [ Change  [] Addition
NAME - somT s - - - - - NAME - - - - =" - - T -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-S1-2P
TNLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
incicated on this report ar supplemental report is frue 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 corporation or the receiver or trustee empowered to execule this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: CXXoda X, Hani

-1t Sl lan-02 91

SIGNA}‘IHE AND TYPED OR FR[NT;D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




