o &n ) rUN
" ANNUAL REPORT

.Urit GURPURA11UN

FILED

DOCUMENT # P00000106907

1. Eniity Name .
OPTIMUM WINDOWS AMERICA, INC.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90256 046 ***158.75

Principal Place of Business

11171 SEMINOLE BLVD.
SEMINOLE, FL 33778

Mailing Address

SEMINOLE, FL 33778

P

11171 SEMINOLE BLVD.

D T

2. Principal Plafo Busjness 3. Mailing Address
/33L8 0. Alssaononsy Ay SAME~
Sulte. Apt. #, etc. Sulta, Ap. #, etc. 01122006  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ALY 59-3680497 Not Appiicable
Zp Coun Zp Country i ; $8.75 Acdtionat
3343f‘ - ——-—ﬁ.{ R o o 5. Certilicate of Status Desited Foe Rt

8. Name and Address of Current Registered Agant

7. Name and Address of Now Registered Agent - = - .. -

FERBER, MARY

2481 NE COACHMAN RD.
UNIT 1015
CLEARWATER,

765

" few Stk

L AR R 2 )

I 5~ 975"

FL

Cretp sl 29555

agent. &

o

8. The above named entity submits this staternent for the purpose of shanging its registered oflice or registared agent, or both, in the State of Florida. | am familiar with, and eccept

o T

YL S

‘the obligations of r_eg‘:s/}'?
SIGNATUHE%"/ m_,,

nature, typed of prifited name of fegisterad euem}fﬂi title it appiicabie. (NOTE: Registerad Agent simature raquired when reinsiating) hHate £
/ . . .
FILE NOWI!l FEE IS $150.00 9. Blaction Campaign Financing $5.00 way Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O pelete e DC [3 Change Mdnion
NAnE FERBER, MARY NAME KEr / 7R/ k.
sTreeT A0Ress | 2481 NE COACHMAN RD UNIT 1015 s 0ess | g @rs A s Canenrrts’ A - i 0T
omv-sT-zp | CLEARWATER, FL 33765 CY-ST-2P iEe A ZF7L 5
mE | DV BT e e e Clpelte — g TME. | T © [Change [ Addition
NAME KNIGHTON, ROBERT A NAME ) TETT—— -
STREET ADDRESS | 11606 LIPSEY RD STREET ADDRESS
CirY-S7-2tp TAMPA, FL 33618 CITY-ST-2IP
TMEe [ TmE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
ME 1 oetate TME < [ change [ J'Addition
NAME “TUME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP
TME O betete 1TTLE [l change T[] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
OITY- ST-21P CITY- §T-21P ‘ )
TME [ ceteta TME ey [ charge [ Addition
NAME NAME
STREET ADDAESS ) ‘ STREET ADDRESS
CITY-ST-ZiP CrY-S7-2IP

of the corporation or tha receiver or trustes empower

changed, or on ar\anacwwdmss,
CI~ANATI IDE . 7

[y
&l other like ampaoylered,

) U

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
indicated on.this repon or supplemenial report is trus and accurate and that my signature shall hava the same legal effact as it made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 10 or Block 11if -

A 4 2.4;/ 72 ~ P2 DG G

AN



