2005 FOR PROFIT CORPORATION

DOCUMENT # P00000028082

1. Entity Name -
MAHOGANY IMPACT WINDOWS & DOORS, INC,

ANNUAL REPORT (AR)

A

Principal Place of Business o Fﬂuéiuling Addrass
6157 NORTHWEST 167 STREET
NIT F-25 -

U UNIT F-25
MiAMI FL 33015
Us

MIAMI FL 33015
Us -

6157 NORTHWEST 187 STREET

2. Principal Place of Business 3. Mailing Address

FILED
Apr 04, 2005 08:00 AM
Secretary of State

L

Suite, Apt #,etc. — Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State i } B City & State 4, FEI Number Applied For
65-0892825 Not Applicabile

i LNt o Zi t i
Zip Counlry P Country 5. Cerfificate of Status Desired [ $8.75 addiional
Fee Required
6, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T - Name .

ABRAVAYA, JAMES A
67565 NW 169 ST.

#1D
MIAMI FL 33015

Street Address (P.0. Box Number is Not Accepiabla)

City

FL Zip Coda

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Signatura, typed or prinfed narme of ragistared agen and lla T anphcabile

TNCTE Ragistécod Agert sighature recuirad whon minstating) - "DATE
3

© FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 7
Make Cheack Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  []  Added to Fees

10. " OFFICERS AND DIRECTGRS - - [ 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TImg PSD ' T . O Delete i [ Change 3 Addition
NAME ABRAVAY A, JAMES NAME

STREET ADDRESS | 6765 NW 169 ST., #D1 STREET ADDRFSS LGOOO07E TS0

GIY-sTZP | MIAMI FL 33015 L crv-51-2e 14/04/05-B0052-016 150,00

TITLE . [ paiete e CTchange ] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-S7-2P CifY-51- 0P

e ’ " O Belels e {Jchange ] Addition
NAME MAME

STREST ADDRESS SIREET ADDBESS

CITY.ST-2IF CiY-S81-2IF

me | T pelets e ) [ Chaige  [] Additlon
NAME NAME

STREET ADDRESS SIREEN ADORESS

CITY-ST-ZIP Ciiy-81- 2P

TITLE 3 Detete e O change [ Addition
NAME HAME

STREET ADDRESS STREE} ADDRESS

OITY . 55-2 CIY . ST-7P

TITLE T 3 Delete Tt [ change [ Adattion
NAME MAML

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-S1- 2P

12. { hareby certily that the infornatio
indicated an this report or suiylepid
of the corporation er the recaiy
changed, or on an attachment

SIGNATURERS

does natigualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
accuratg/and that my signature shall have the same legal eifect as if made under cath; that[ am an officer or director
X?ﬁme thi repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ner IKe gmpowere!

405 s |

Tate Danvtirne Phona



