2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - . Mar 15, 2004 8:00 am
DOCUMENT # P01000111437 | £ Secretary of State

1. Entity Name
03-15-2004 90092 017 ***150.00
S.F. WINDOWS & DOORS, INC,

Principal Place of Business ’ Mailing Address
2175 N POWERLINE ROAD SUITE 2 2175 N POWERLINE ROAD SUITE 2 ’94“23 f;jlq
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069~ ‘
Suite, Apt. #, elc. Sulle,Apl #, etc MOORE CR2E034 (11/03)
{
City & State ity & State g 4. FEI Number ~.| Applied For
p: W\\PC{ VLD eﬂC}\ ] FL 65-1159750 Not Applicatle
- Y y .
Zip Country le O 66 Couniry u SA» 5. Certflicate of Status Desired 0O ?i.g;ag:{;nonal
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
S e T A . “ Name — - G * — - - - — -

;%%AﬁngEHRTJNE ROAD SUITE 2 Street Address (P.O. Box Number is Not Acceptabla)

POMPANQ BEACH FL 33069

City FL Zip Code

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

SIGNATURE
Signatwe. yped of printed name of registered agent and ttie if applicable (NOTE: Registered Agent signatuie required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Delete TLE [] Change [ Addition
NAME KOVACH, MARK NAME
STREET ADDRESS (2175 N POWERLINE ROAD SUITE 2 STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 33069 CIY-S1-2I
TIE vp [ Delete TITLE () Ghange [ Addition
NAVE KAUACH, MARY E NAME KQV AC ‘/\ I’ﬂa l'y F
STREET ADDRESS | 2175 N POWERLINE RD STE 2 STREET ADDRESS ]
CITY-ST-2P POMPANQO BEACH FL 33089 CiTY-S1-7IF
TITLE O Delete TITLE [ change [ Addition
'-NAME —— i i " it - A —— -NAME " — S —— et e ~ MM . =t . . et g T - T . ——— ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TITLE O pelete TILE ] change 3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TMLE 1 cChange [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 pelete TITLE ] change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, 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 ¢r director
of the carporation or the receiver or trustes,ethpowered to executs this repprt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with //4 vy / / "/0 1744 j ’? J }/ C????/ 774~

SIGNATURE: /
SIGNATURE aND wpﬁpnm‘rﬁn NAME OF SIGNING GFFICER OR DIRECTOR/ Daytime Phone #




