FILED
2004 FOR PROFIT CORPORATION Feb 26,2004 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # L56905 02-26-2004 90031 035 ***150.00

1. Entity Mame

N.R. WINDOWS, INC.

Principal Flace of Buginess ’ Mailing Address ) A

6670-A WHITE DRIVE 6670-A WHITE DRIVE

WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 US

T s R ERUTEARER TR RN
Suiie, Apt #, e, Suite, Api. #, ¢ic. 02112004 Chg-P CR2E034 (10/03)
City & State . Ciy & State 4. FEI Number Applied For

B85-0172590 Mot Applicable

7 Counlry zip Country 5. Cortiicate of Staus Dasied. [} ?iggl $?:;tionai

—  ——8§.-Name and-Address of Current Registered -Ageny -~ ~— | -~ ~ —=—=""7' Name'and Address of New Registered Agent ~~

Narme

SHAMSHAD, NOSHAD ALI : '
8670-A WHITE DR Street Address (P.0. Box Number i Not Acceptable}

WEST PALM BEACH, FL 33407

Zipy Gode:

: o | FL

8. The above ramed enlity sucmils (his stalement for the purpose of ohanging its registered office or registered agent, or both, in the State of Floridz. | am tamiliar with, and accept

tha obligations of regisiered agent, )
-z
SIGNATURE :
. Sian: tyvped o privied risme & reglistered ageet and (Ble § 2pplicable [MOTE: Hegisterad Agent signature reguired when reinstating) DATE
' FILE NOW!! FEE IS $150.00 ' _ 8 Elaction Campaign Financing _$5.00 May Be
“After May 1, 2004 Fee will be $550.00 Trust Fund Contrination. O ‘Addqd 1o Fees
. GFFICERS AND DIRECTOR 1. ADDITIONS/CHANGES TC OFFICERS AND CIRECTOHS IM 11
Ps . E‘ Delate TITLE [} \,ha@e = Addition
SHAMSHAD, NOSHAD ALI HAME - .
6670-A WHITE DR STREET ADDRESS
WEST PALM BEACH, FL 33407 G1Y-81-7P
TELE VP {7 Delate TLE O Chinge [ Addilion
NAME ALl, SHAHZAD MANE
STRECT ADURESS | 6670-A WHITE DR $ ADDRESS
Coy-51-7p WEST PALM BEACH, Fi. 33407 CilY-5T- 2P
TITLE T . O elete TE [Johage ] hddition
AR -1 MALUT-RAMACHANDRAN K—- S e s gy e T e e i ] I
REET ADIRESS | B670-A WHITE DR TREEY ADERESS
CiTf-ST-ZP WEST PALM BEACH, FL 33407 WY -ST-ZiP
TMLE 1 Dalete O Ghange  [3 Addition
NAME
STREET ADDRESS T ADDRESS
CiTY-57-2IF CiTY-51- 2P
TRLE 1 belzte e [ chenge [ Aotiion
e NARE
STRLET ADDRESS STRELCT ADDRESS
CITY-ST-2IP GITY- 31-ZiP
TLE {7 Change [ Addition

RAME
3

1RELT ADIRESE
GITY 5T -2

12. | hereby cerify that J"P irformation supplied
indiczted en this report or supplemental ¢
of tha corporaticn or the recaivar or frusle

e exernplion staled in Saction 116.07(3)1), Finnda Statutes. | further certify that the inforrztion
-igna'{ure shali have the same legal efiect as if made under oair; thal | am an officer or direcior
dio emcure 'm re,:cr as required by Chapter 807, Florida Statuies; anc that my namea appsars in Slock 10 or 8lock 11 i
|| clner tike ampowered.

Aodhod Ak Sl'r\qwkmd Ff./.!—vﬁl-y /l.200Y

AME OF GISNING OFFICER OR DIRECTOR Dole Baytine Phone #

SIGNATURE:

SIGNATURE AND TYRED O

—r Se =59y 7z,



