2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P00000033572 ecretary of State
1. Entity Name

Y 04-01-2004 90004 016 ***150.00
WINDHMHSE, INC.

cL‘.’:,_,._,..;-

Principal Place of Business Mailing Address
300 71ST STREET, SUITE 410 300 71ST STREET, SUITE 410 \
MIAM! FL 33141 MIAMI FL 33141 54024935

Suite, Apt. ¥, elc. Suite, Apt. # etc. MOORE CRZEN34 (1 1!03)

Cily & State City & State 4. FE! Number Applied For

65-0995581 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desirad 0 ?i.gfqlﬁgéi&lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
?()E(? I;lf\SNTDSO—hEEDEL-JrARDO R Street Address {P.0, Box Number is Not Acceptable)

SUITE 410
MIAMI BEACH FL 33141

City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and 1itis if apphcable {NOTE Registered Agenl signatura required when seinstaling) DATE

FILE-NOW!!! FEE:1S $150.00 - ) ) ) .
At My 1,204 Foo il be 55000 gkt il W
" Make Check Payable to Florida Department of State " ' '
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ] pefete TLE [ change 7 Addition
NAME HERNANDO, JORGE A NAME
STREET ADDRESS | 300 71ST STREET SUITE 410 STREET ADDRESS
omy-s71-29 . |MIAMI BEACH FL 33141 CITY-5T-21P
TITLE D O pelete TITLE [Jchange [ Addition
NAME HERNANDO, JCRGE R NAME
STREET ADDRESS (300 718T STREET, SUITE 410 STREET ADDRESS
CITY-§7-71P MIAMI BEACH FL 33141 CHTY-ST-2IP
TITLE D ) [ pefete TITLE [ Change [T Addition
NAME ANTONACCI, NICHOLAS NAME
SIREETAGDRISS | 300 71ST STREET, SUITE 410 STREET AGDRESS
Ciry-sT-21P MIAMI BEACH FL 33141 CITY-ST-2IP
TILE [ [ Delete THLE ' Ichange ] Addition
NAME HERNANDO, EDUARDC R MAME -
STREET ADDRESS | 300 71ST STREET, SUITE 410 STREET ABDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2iP
TILE 3 pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP CITY-ST-2IP
THiE O petete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgg empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachment wi ress, with ail other like Bred. JR lm”ﬂ-ﬁ)’w 5/2(9/0\0 ?O{gb&/ga

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

SIGNATURE:




