2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13, 2005 8:00 am

DOCUMENT # L56905 ecretary of State
MR WINDOWS. INC. 04-13-2005 90043 005 ***150,00
Principal Place of Business Mailing Address
6670-A WHITE DRIVE , 6670-A WHITE DRIVE o guudgLIL
WEST PALM BEACH, FL 33407 LS WEST PALM BEACH, FL 33407 US
e e TR AT
Suite, Apt. #, elc. Suite, Apl. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & Siaie 4. FEI Number Applied For
65-0172590 Not Applicable
& Country Zip - Cauniry ' 5. Ceriificate of Stalus Desiced [ gi'gg Aodiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAMSHAD, NOSHAD AL
6670-A WHITE DR Stree! Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL. 33407

City FL ‘ Zip Coda

8. The above named enlity submits this stalement for the purpose ol changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Sgnature, lyped or orntec name o registerad agent and Lie il appicable. (NOTE: Reg stered Apent signatura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . 8. Election Campaign Finanging $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10. OFFICERS AND DIRECTORS 1. AODDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O3 Delete TMLE Secaetoay (3 change  [Baddition
NAME SHAMSHAD, NOSHAD AL NAME Armaic A
STREET ADDRESS | 6670-A WHITE DR SRETADIRESS | bbF oA Wi dla Drive
CTY-ST-2P | WEST PALM BEACH, FL 33407 aesta, | wesd Palaw. Beoew FL& BBYoEF
TITLE VP O Delete TITLE ) [Jchange [ Addition
NAME ALl SHAHZAD NAME
STREET ADDRESS | B670-A WHITE DR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33407 ChY-ST-2iP
e T T Detete TITLE [ Change (] Addition
NAME MALUT, RAMACHANDRAN K NAME .
Lo . _STRezTaoDRESs | BOTOAAWHITEDR . o RoswmEmaoREsS_ ). _ . . .
Cimy-57-21F WEST PALM BEACH, FL. 33407 CITY-57-2IP
TITLE O pelete TNLE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IF CTY-§T-2P
TITLE 3 pekete TME [ change [ Additic
NAME NAME
STREET ADDRZSS STREET ADDAZSS
CY-S§7-2I1P - CiTy-S7-2IF
mme - - O etete TITLE T change [ Addition
NAME - : NAME
STREET ADDAESS . STREET ADDAESS
CITY-ST-2IP Va CITY-ST-2IP

12. 1 hereby certily that the information supyg
indicated on this report or supplementalfeport is Irue and accurale and that my signature shall have the same fegal effect as il made under oath; that 1 am an officer or director
of the corporation or the receiver or rusted gmpowered to exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with gn ag -.' 59, with all other like empowered.

o
SIGNATURE:

ed witi this liling does net quality lor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infarmation

‘Mostad A Shamsha Apmil C.2005 Sei-599-12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytame Prone #




