N FILED
2004 FOR PROFIT CORPORATION :
" ANNUAL REPORT Mar 24, 2004 08:00 AM

DOCUMENT # P000000989042

1, Entity Name
AVENTURA WINDOWS COVER, INC.

Principal Place of Businass - __- Mailing ;:.Eci:es;_
6939 NE 3RD AVENUE 6933 NE 3RD AVENUE
MIAME, FL 33138 MIAMI, FL 33138

e o= |[{IIRIRIGHANN

g - - = Secr@tary of State =

Suite, Apt. #, etc. Sulie, Apt. #, otc. 03212004 Chg-P CR2EQ34 (10/03)
iy & Saa T Thaoae & rmnewme 1 Terpieafor
. o o e 65-1049275 Not Applicabie
Zp Couniry Zp Country . . $8.75 additoral
S - s 5. Certehcaﬁé cfSta“tL‘aiDjsxrad -D Feo Requiied N
6. Name and Address of Current Registered Agent [ _7, Name and Address of New Rogisterad Agent .
Hama
MENDEZ, MANUEL e e
7915 EAST DRIVE #3N Street Address {P.C, Box Mumber is Mat Acceptable)
NORTH VILLAGE, FI. 33141 i e . i o o
Ciy T T FL ; Zip Cage

8. The above named enbity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and acoept
the chligations of cegisterad agent.

SIGNATURE - B . =S SCE1E S L S T L TS~ 3 . ol
Sigrawis. fped o printed Adme of ragistarad agem and Stle # applicadie INGTE Fegston o Agars SgRaldrs recumc whah "BIralating) DATE
- —— - = 2 N — s o e LS S v, Lo S Pha: & =P PV
FILE NOW!i! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added 1o Faes

0. OrRicE s AND DIRECTORE T ADDITICHS/CHANGES YO OFFIERS ANG DIRECTORB N 11 . L
BILE PSD {J Gelate TLE [T Chenge [ Addilion
NAME MENDEZ, MANUEL RARE E;’QDBQ%S 3 34
STREET ADBRESS | 7815 EAST DRIVE #3N SIREE] ADOAESS O3/ 24 /04 -a0nad -5 150,00
CITY-ST-Hp MNORTH VILLAGE, FL 33141 o goumyest-ae o e e i o e
L VTR [ pDesete e [ Change [ Addifior
NAME MENDEZ, NORMA NAME
STREET ADDRESS | 7915 EAST DRIVE #3N STREET ABDRESS
CiTY - 53-2 NORTHWVILLAGE, FL 3314y GM-S04p o B . o
TRE O pefete THLE O Chenge £ addlition
HAME NAME
SYREET ADDRESS SEREET ADDRESS
oy -S5- 0P L o B CIPr-21-4F " ) } : [
TRLE O odete TWRE ) Change 7 Addition
HAME NAME
STREET ADDRESS SHRELT ADBRESS
Ty - 51-29 o _Jomeste o _ L
TTE ] Celgte THE Ticmnge [T Adgition
RAME $AME
STREET ADDRESS SEREEY ADDRESS
GITy-81- &P ] L ) Ry C-s-ar . . . o
THLE O Desete it ] Change  [[7 Addition
NAME HAME
STREET ADBRESS SEREET ADBRESS
CITY-5T 29 A o I i L

12. | hareby centily that the infermation supglied wih this filing does nat qualily for the exemption stated in Section T19.07(3)(1), Florida Statutes. | kirther certify that the information
ingicated cn t;;is 1epon o supplemental report isttue and apgurate and thet my signature shall have the same legal effect as il made under gath; that t am an officer or dirsclor
of the corparation oF tha receiver of trystes emp@wired tgrBxadpte this report as required by Chapter 807, Florida Statutes, and that my name appsars in Block 18 ar Block 11 i
changsd, or on an aitachpewith arfaddress. b amnpowered

SIGNATURE:

_ a}izfogé L (3ev) Pve-pe 03

TRE AND TYPED OR PRINTED HAME OF SUGNING OFFIGER OR.CIRE® “Daytima Phang &

= me o e e am m ool e g 4 etT XTSI Ly om s S—— . - i ey



