2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000099042

1. Entity Name
AVENTURA WINDOWS COVER, INC.

Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90065 016 ***150.00

Principal Place of Business

6939 NE 3RD AVENUE
MIAMI, FL 33138

Mailing Address

6939 NE 3RD AVENUE
MIAMI, FL 33138

- 2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied Fbr
65-1049275 Not Applicatle
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ’
MENDEZrMANUEL— - e R e e S A feaiinma e~ PP - e N e
7915 EAST DRIVE #3N Street Address (P.C. Box Numper is Not Acceptable)
NORTH VILLAGE, FL 33141
i 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 of registered agent.

SIGNATURE

i

Signatura, fyped or printed nama of registered agent and

litle if applicabla.

{NOTE: Registered Agent signalure requirad when reinstaling}

DATE

FILE NOW!! FEE iS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

-
$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O Delete TITLE [ change ] Addition
NAME MENDEZ, MANUEL NAME

STREET ADDRESS | 7915 EAST DRIVE #3N STREET ADDRESS

CITY-ST-7IP NORTH VILLAGE, FL 33141 CITY-ST-ZIP

TILE vTD O Delete TITLE . Ochangz [ Addition
NAME MENDEZ, NORMA NAME

STREET ADDRESS | 7915 EAST DRIVE #3N STREET ADDRESS

CiTy-S§T-2IP NORTH VILLAGE, FL 33141 CITY-57-2IP

TLE 1 Delets TILE O change [T Addition
NAME NAME . '

STREETADDAESS |~ o T T T T e e e S WOTREET AODRESS T[T T — e D T T % o
CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-7IP CITY-ST-7IP

TIILE 2 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-2P

TITLE O petets TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further certity that the information
indicated on this report or supplemental rapert 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 trustee empe
changed, or an an att: ent with an a S8,

SIGNATURE:

to execute th

report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Blogk 11 if
ith all gther like empRwered.

/,/sféf

(207)7vF- 3¢03

I

S—S&fGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




