i) FILED

. 1005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State
DO_CUMENT # K20166 T 04-20-2005 90339 017 ***158.75
1F'lizgllgIr\ll:z;:'-?\eWINDOW FASHIONS, INC. \
Principal Place of Business Mailing Address ) N LDMCT‘IMJ
. SAGTPURPIHIN-SEED-CiR 22T
GAG) PPN SEEDOR. 427 stttz P (o 50040184

BOCA RATON, FL 33433 US

‘ VIR

02032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Rogied Fo

65-0051082 Not Applicable
i ; $8.75 Additional
5. Ceriificate of Status Dasired E/ Fee Required

6. Name and Address of Current Registered Agent

Q:sﬁRplﬁ'l\lig’T(?b? SEED CIR., #227 ' DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

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, and accept
the obligations ol registered agent. )

SIGNATURE z
. Signatwa, typed o ponled nama of ragistered agent and titls i applicable. (NOTE: Ragistared Apent 3ignature required whan renstatng) DATE
FILE NOWIl! FEE IS $150.00 3. Election Campaign Financing $5.00 may 8o
!““" May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. T OFFICERS AND DIRECTORS |
e oP
NAME HARRIS, LINDA K

STREET ADDRESS | 6451 PUMPKIN SEED CIR,, #227
CITY-S1-21P BOCA RATON, FL 33433

TITLE DV

NAME GRAY, ALEXANDRIA S

STREET ADDRESS | 6461 PUMPKIN SEED CIR., #227
CITY-ST-2P BOCA RATON, FL 33433

TITLE
RAME

orvstan : f - DO NOT WRITE

ot | IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

Tme

NAME

STREET ADBDRESS
CiTy-S1-21P

TME

NAME

STREET ADDRESS
CITY-§T- 2P

12. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07}3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corporation ar the receiver or frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an addrass, with all other like empowered.

o

SIGNATURE: L K. N L DA K. HALLIS Y185 &l -bo20- 025!

NATURE AND ED OR PRINTED NAME OF SIQMING OFFICER OR DIRECTOR Date Dayiime Prone ¥




