Y
“= -2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P00000028082

1. Entity Name

MAHOGANY IMPACT WINDOWS & DOORS, INC.

ecretary of State

04-19-2004 90328 026 ***150.00

Principal Place of Business Mailing Address

6157 NORTHWEST 167 STREET

UNIT F-25 UNIT F-25

6157 NORTHWEST 167 STREET

23u8bu s

MIAMI, FL 33015 US MIAMI, FL 33015 US ‘
T RS IR AR R
Suite, Apt, #, elc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0992825 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8.75 aditionat

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
ABRAVAYA, JAMES A
7050 NW 77 COURT
#A-1

MIAMI, FL 33166

.Name V A' .

Street Address {P.C. Box Number is Mot Acceptable)

VIS NW HA ST #1-D

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

Kilaan , T, 232005 FL | 838

sianarure 2L R AN

Signature. iyped or 4 nama of ragisterad agont and tite Mapjplicable.
@ L 0 ag

(NOTE: Registered Agent signature requirec when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [T Delete TILE TPC:DD Ithange [ Addition
NAE ABRAVAYA, JAMES A HAME AGEPURANM A TAMED A
STREET ADDRESS | 2602 SOUTH DIXIE HIGHWAY STREETADORESS | ¢ w" - (e ARAD o v, « D-l
CITY-ST-219 WEST PALM BEACH, FL 33401 CITY-5T-2IP Hl@_.p}.M VR 2205 )
TILE [T pelete TiTLE [J Change [ Addition
NAME : NAME
. STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2P
TITLE [ pelete TITLE [ Change I:!_.f\dmliun
NAME . _ o AmaE . L . - - : i - '
STREETADORESS™[~ ™ STREET ADDRESS
CITY.ST-21P CITY-ST-71P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7P
TILE [ Delete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7IP
E [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-87-21p

12. | hereby certily that the information supplied with this liling‘does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WA

OOSIOYS

SIGNATURE ANRIYPED OR PRINTED NAME OF SIGNJIG OFFICER OR DIRECTOR

“liwloyw 205

Daylima Fhona #




