FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

T o
gy 1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation Narne

N.R. WINDOWS, INC.

DOCUMENT # L56905

(7)

Principal Plage of Busingss

% NOSHAD ALl SHAMSHAD

230 PALM BCH. LAKES BLYD.. STE. 200
W. PALM BCH. FL 33409

us

Mailing Address

% NOSHAD ALl SHAMSHAD
2300 PALM BCH. LAKES BLVD.. STE. 200
W. PALM BCH. FL 334D9-2307

us

FILED

Jan 21 1997 8:00am

Secretary of State

A O

Date Incorporated or Qualified

03/14/1990

3a. Date of Last Report

| 2. Principal Fiace of Business | #a. Mailing Address 4. FEI Number Applied For
oy 26| 650172590 Not Applicable
Suile, Ap # ole Suite, Ant #, elc, ini
! ' ) - ! ? 6. Certificate of Statlus Desired % 38-75 Additional
[22] 27| Fae Required
City & State . Dty & State 6. Election Campaign Financing $5.00 may pe
EI ] 28] Trust Fund Contributior Added to Fees
Zip Country | dp Country B. This corporation has liabllity fof ingngible tax under s, 199.032,
m 25] 29| 3—0| Florida Statutes S ves [ No
®. Name and Address of Current Regislered Agent 10. Name and Address of New Reglbtered Agent
SHAMSHAD, NOSHAD ALl a1 Name
2300 PALM BCH. LAXES BLVD. 82 Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200-C
W. PALM BCH. FL 33409 83
84| City Zip Code

FL 85

11, Pursuant (o 0o s fﬁ
oflice or reg:steg 41'{
SIGNATLIRE PL
Igisar e

et i

fioth, in the Stale of Florida Such chan

D W obligalons ol, Sectien 607. 8 505, Florida Statutes.
o st

{NZTE Rogestarag Agenl sgralure required when reinstaling)

ad f(»(p | s

Sachions BOT.0507 and 607.1508, Flonda Statutes, the abave-named corporatan submits this statement for the purpose of changin
¢ was aulhorized by the carporation’s board of directors. t hereby accept the ap 7am s registered

jis ragisterad

o el afplers

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD CT DELETE 11 TTLE [ ] change T Addition
NAME SHAMSHAD, NOSHAD AL 1.2 NAME

sikeer acoress | 2300 PALM BCH. LAKES BLVD., STE. 200-C 13 STHEET ADDRESS

CITY-ST. 2P W. PALM BCH. FL 1.4 CITY-5T-2IP

TITE | T 21 TILE [T Change L] Addition
HAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

Ly -81- AP 2 ACITY-51-2IF

TLE | R 31TILE [T Change™ T[] Addition
NAME 3.2 NAME

SIREET ADURESS 3.3 STAEET ADDRESS

CITY-5T-21F B 34, GITY-ST-2IF

TIE T oeLere 41 WILE [T Ehange T Addition
NAME 4 2 NAME

STREET ADDRE 55 43 STREET ADDRESS

CAN-ST- 2 o 44C1Y-51-2F

TLE [ DEcere 51 TITLE [ change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Gl 57 7P SACIV-ST-ZP

TI7LE T &1 TIMLE [ JChange L] Addition
NAME 62 NAME

STREFT ADDRFSS £.3 STAEET ADDRESS

CHY-ST- 7P R §.4CITY-ST-2IF

14, | go hereny certfy that the mfmrmd
information indiczaled on this annu(
1 am an officer or dreclor of the g
appears ' Black 12 or Block 13

SIGNATURE: M\

SIGNATURE AND TYPE

)phed with ol

e

1his liling does nol quality far the exemption stated in Section 199.07{3){i), Florida Statutes. | turther cerlify that the

or suppemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 or the receiver or frustee empowaered to execute this report as required by Chapter
r on an altachment with an address.

7, Florida Statutes; and that my name

//F 07 SLIALFIIG

'GR PRINTEﬂ NAME OF SIGNING OFFICER OR DIRECTOR

L)ate Daylre Friore 4

CR2E034 (9/96)



