FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000073155 04-23-2004 90201 047 ***150.00
1. Entity Name
WINDOW GUARD & GRILLE SAFETY, INC.
Principal Place of Business Mailing Address
5730 PEMBROKE RD #10 12824 SW 150 TERRACE 94062937
HOLLYWOQD, FL 33023 MIAMI, FL 33186 o, o
e S DR MM R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04122004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
ARRHEB-FER- 33-1064969 Not Applicable
Zip country Zp Country 5. Certficate of Status Desired [ feigi Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
R NE N VARGAS-8-REHNER—F-A ame Samuel B. Reiner, II, Esq.
FHOONKENDALEBR-GTE303— . '
SHARH- 33 456— sireet /“61%56(? Oﬁﬁﬁjmﬁgﬁgigﬁe&mbﬁ%UIEVB»r d
' Suite 1408
Y Miami FL | %51%6-7816

_ 8. The above named egflityfsubmifs thi he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Samuel B. Reiner, II April \ﬁ , 2004
SwgnaWre.yed or printed name of registered sgent and lille if applicable. {NOTE: Registered Agenl signalura required when reinstating) DATE I
FILE N4““ FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fags
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O Delete TLE O change ] Addition
NAME GETHERS, JOHN JR NAME
STREET ADDRESS | 5730 PEMBRCKE RD #10 STREET ADDRESS
CY-5T-2IP HOLLYWOOD, FL 33023 CIFY-5T-2P
TMLE D T Delete THLE [ Change [ Addition
NAME WINTHROP, ROBERT NAME
STREET ADORESS | 12824 SW 150 TERRACE STREET ADDRESS
Gy -ST-21p MIAMI, FL 33186 CITY-ST-2p
TITLE [ Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE O Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TITLE [ Deete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2IP
TMLE [ Delete L O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP

12. | herehy cerliiz that the information supplied with this 1i|in§ does not qualily for the exemption stated in Section 119,07{3)(i}, Florida Statutes, 1 further certily 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 cath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered Lo éxecuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with gll ather likg empowered.
bertWinttyo 4 )u oy 353677954
ate

SIGNATURE: 20536

SIQNATURE AND TYPED OR PRINTED NAME OF SIGN




