FILED
2005 FOR PROFIT CORPORATION Apr 26. 2005 8:00 am

ANNUAL REPORT .

b
DOCUMENT # P02000021901 ecretary of State
1. Entity Name 04-26-2005 90127 036 ***150.00
AQUA VIEW WINDOW CLEANING INC.
Principal Place of Business te Mailing Address
333 SUNSET DRIVE APT 703 333 SUNSET DRIVE APT 703 g g " :
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 SR
2 Principal Place of Business 3 Mai“ng Address | ||I"I|| m II"l ||||| llm III" II"I |||]| IIII’ |’III |I"I |I‘I| |||||I| || ||I1
Suite. Apt. #. etc. Suite. Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
’ 02-0573523 Not Applicable
Zip Country ae Counlry 5. Cenlificate of Status Desired ~ [] $8-7D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . 4 / a
COSTALES, GARY A ESQ ; @ LA Ao f/
GARY A. COSTALES PA treej Address (P.O. Box Number is Mot Acceptable}
2151 LEJEUNE ROAD SUITE 200 /O 29 NMiw -~—d I T
CORAL GABLES, FL 33134
City Code
/ﬂ /\/ (7 [ ED T IT e "B
8. Tha above namect entity subrmits this staternent for the purpggle of ¢l i gistered office or registered agent, or both, in the State of Florlda I am familiar wnh and accept
the obligations of registered agent.
SIGNATURE
’ Slgr‘véluls‘ typed or printed rame of ragsiered agent nnd lite if anp\léab‘ld.' | (NOTE Registarad Agent signatura required when ranstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Eleciion Campaign Financing ‘ $5 00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. O  Added to Fees
10. .. OFFICERS AND DIRECTORS 1. U ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Delete HILE [JChange [ Addition
NAME DE MARCO, STEPHEN HAME
STREET ADDRESS | 333 SUNSET DR, APT. 703 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33301 CITY-SI-21P
e [ Delete MLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-571-2IF CITY-ST-ZIP
TITLE [ Detete TITLE [JChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-5T-ZIF CITY-§i- 7P
TITLE 3 Detete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZIP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T1-2IP
WLE 1 Delate TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filin 3 does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if
changed, or on an atiachiment with an address, with all other like empowered.

SIGNATURE:

4-17~o5

Date Daytimu Phono #

AND TYPED OR P AME OF SIGNING OFFICER OR DIRECTOR




