FILED

2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K44616 02-16-2005 90052 028 ***150.00
1. Entity Name
WINDVIEW CORPORATION
Princigal Place of Business . Mailing Address
3600 NW 37 COURT 3600 NW 37 COURT
MIAMI, FL 33142 US MIAMI, FL 33142 US 5 001 B G 72
T v L T
Suile, Apl. #, etc. Suile, Apt. #, etc. 02102005 Chg-P CR2E034 {10/03)
City & State City & Siate 4. FEI Number Agpplied For
65-0127832 Nol Applicable
Zip Country Zip Countryl 5. Cerlificate of Status Desirad O Ee:.;esq SS:‘;“"“a'
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent .

Name
BRUMMER, FLORENCE
3600 NW 37 COURT ) Street Addrass (P.O. Box Numnber is Not Acceptable}
MIAMI, FL 33142

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oftice or registered agent. or both, in the State of Florida. | am lamiliar wilth, and accept
tha chligations of registered agent.

SIGNATURE -
Signatwre, typed or printed name of registered agent and bile if apphcable. - (NQTE: Registered Agani signaiure raqured when ranstaling) - . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing . $5.00 mayBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P’ J Detele ME (O Change £ Addition
NAME BRUMMER, FLORENCE HAME
STREET ADORESS | 3600 NW 37 COURT . || STREETADORESS
CImy-SI-ap MIAMI, FL 33142 CITY. ST-Z1P
TINE D [ Delete TITLE [ Change  [] Addition
NAME BURSKI, PETER HAME B LTSk , Pq_ Lo <
STREET ADDRESS | 3600 NW 37 CT STREET ADDRESS
CITY.51-2P MIAMI, FL 33142 CITY-ST- 2P
TITLE D ' O Delete TILE . [ Change  [] Addition
NAME .| BRINSK!, CATHY K~ - —— T = ] NAME . %\J\ \V-SL ', Ca.'f'}"h/ - 1-0-\-.5?\ PR R
STREET ADDRESS | 3600 NW 37 CT STREET ADDRESS
CITY-S7.21P MIAMI, FL 33142 CITY-ST-ZIP
TLE ’ O Detete ME {3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ory - 51-2P CTY-51- 2P
T firy, [ Delete T [ change [ Addition
NAME . RAME
STREE1 ADORESS STREET ADDRESS B
CTY-ST-2IP CITY-ST- 2P . | . ) v
TITtE J Detete TITLE ) Crenge [ Acuition
NAME N L o NAME : ‘
STREET ADDRESS L o STREET ADDRESS
CITY-51-2P - CITY-ST-7IP

12. | hereby certity that the information supplied wilh this filing does not quatify for the exemption stated in Section 119.07(3)(. Florida Siatules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustge em ered 1o execuls this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachme drass, gith all ether ke empowerad.

SIGNATURE: oo oo msb o2 lio

/' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywne Phone ¥




