2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCURENT # P0O0000051452 Mar 04, 2004 08:00 AM
T Secretary of State
WINDOW WORKSHOP & MORE, INC. Y
Principal Place of Business Mailing Address
3563 EVERGLADES ROAD 3663 EVERGLADES ROAD
PALM BEACH GARDENS FL 33410 FALM BEACH GARDENS FL 33410
e w1 [[lji] Iﬂ)llmllmllﬂlllil (R
Sute, Apt. ¥, 1o, " Suite, AL #, 1 MOORE CR2E034 {11/03)
City & Siate Cry & Stale 4. FEI Number ~ TApplied Far
65-1014533 [ TNot Applicable
Zip Country ap Country 5. Certificate of Status Deasired Im| gese ges q:‘lssét'o"a]
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent T
MName
??O%E#GT%%TJTE\?AESDQD Streat Addrass (P.O. Box Number i Not Acceptable) ' =
SUITE 970 S S
PALM BEACH GARDENS FL 33410 o B
City FL ‘ Zip Code |

8. The above named entity submits this statement for the purposs of changing its reglstered office or registerad agant or both, In the Stats of Flonda, | am fariliar with, and accapt
the gbligations of regisiered agent.

SIGNATURE . _ . C e

Signaiura, typed of printed name ¢f regislarad agant and Giig i apclcable. (NOTE. Reuusrereq Agent signature requirad whan rqlnslalinq) OATE
FILE NOW!! FEE J $15000. . . © . .
= 9. Election C Ign Fi
Aﬁer May 1 2004 Fee w'" be MSQ'OD TrugtlF!L:ndag;:v?t:‘ut;cn: rene O fc%gi?ohgaeisse
Make Check Payable o Florida Depanment af Siateﬂ,\ 7 ’
14. OFF'.CEF!S AND DIRECTORS 1. _AbD!TiONSiCHANGES TO OFFICERS AND DIRECTORS IN i‘{ T
TITLE D [ pelete TITLE O Crange [ Addition
NAME VICUNA, IRMA M NAME 03 "B 000 ?S% 1
STREET ADDRESS | 3663 EVERGLADES ROAD STREET ADDRESS Sa/04 DO5-00% 150,10
CITY-ST-21P PALM BEACH GARDENS FL 33410 . § cvestae ] 7 o
TITLE O etete TME " [OcChange [ Additon
HAME NAME
STREET ADORESS . STREET ADDRESS
CITY-§T-20P CIrY-§7-2I7 3 .
TITE 3 pelete i THTLE ] Change G Addtion
HAME NAME
STREET ADCRESS STREET ADDRESS
CAY-5T- 7P CITY-ST-2IP o o
TiLE O Delete TILE A Chanqe [CJ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P A CITY-57-ZP ‘ . _ L
TILE [ petete IriLE | Change EI Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ elete e [JChange ] Addition
NAME NEAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B CITY-5T- 2P

12, | hersby certify that ihe information supplied wuth mls ﬁh does Ot q My Tor {he exemption stated In Saction 119.07(3)(i). Flarida Statutes. | further certify that the informaticn
inchcated on this report or supp) al report is true and accugte andithat my signature shall hava the same legal effect as if made under oath, that | am an officer or director
of the corporation or tha recalvgr or trubtee empowezad to efsgite this rpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an attachment vith an adiress, with'gll cthef like empowered,
OR- 3&-H

PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytms Fhone
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