FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
F. C. WINDOWS CORP.
Principal Place of Business Mailing Addrass
902 N.W. 44TH. AVENUE 902 N.W. 44TH. AVENUE 4 0 0 1 5 4 4 5
MIAMI, FL 33126 MIAMI FL 33126

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

27-0006745 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired a Fee Required
i s =~ 5. Name snd Address of Current Reglstered Agent: - ——'»w - — " |' - = -—_——=—-T:Name and Addrecs of New Raglsiored Agent :s——te—emr o
MName
PALAGIOS JOSEA CAMETD | Fepnand O
9214 S.W. 10TH. TERRACE St drgss (P.O. Box Number js NoUAcceptablg)
MIAML, FL 33174 W TG " P e
City . Zi
Moy FL [%%%- ¢

8. The above na ity submits this statement for the purpose ot changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, 2nd accept

tha obligation: tered agent. .
SIGNATURE

Signaiu\r:,wu or grinted name ot !e%s\eled agsnt and title if pplicable. (NOTE: Regislered Agent signature required when reinstating) DATE
t—
FiLE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba ,

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  AddedioFees T
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
e PisiT/p [ peiete TME O change [ Addition
NAME CAMEJO, FERNANDOQ NAME
STREER ADDAESS | 902 N.W. 44TH. AVENUE STREET ADORESS
CITY-§T-2IP MIAML, FL 33126 CITY-ST-ap
TME O telete ILE Ochange [ Acdition
HAME HAME
STREET ADDRESS ' STREET ADDAESS
CITY.ST. 2P Ciry-sT-71
TITLE . s ) - Ooelee MME e e . [1cnange  [Z] Addition
NAME - ' MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-21P
TITLE 1 pelete TLE Dcnange [ Acdidon
NAME MAME
STREET ADDRESS STREET ADORESS
CITy-87.2i9 ¢iy-st-a9
TILE O oelete TITLE O cChange  [J Addition
NAME RAME
STREET ADDARESS STREET ADDRESS
CITY-S1-2P ¢y -5T1-ZP
TTLE O Delete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-S1. 7P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | turther certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or tha reeeter or frustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11t
changed, or on an at! ith an address, with all other like empowered.

SIGNATURE: 5&%”&0 Carmero //24 /a:;‘ 305-2/9-y12¢

SIGNATURE AND TYPED OIYTMED NAME OF SIGNING OFFCER OR DIRECTOR 7 Do Daytime Phona #




