2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000073155

1. Entity Name -

.

WINDOW GUARD & GRILLE SAFETY, INC.

Mailing Address

12824 SW 150 TERRACE
MIAMI FL. 33186

Principal Place of Business

§730 PEMBROKE RD #10
HOLLYWOQOD FL 33023

2. Principal Place of Business__ _ | 3. Maifing Address

. FILED
Mar 30, 2005 08:00 AM
Secretary of State

T

Suite, Apt #, etc = o Suite, Apt. # &t 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
33-1064969 ot Applicable
Zip Countty Zin Country 5. Certificate of Status Desired [ $8‘75 ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
S T Name T .

REINER, SAMUEL B 1|
29100 SOUTH DADELAND BLVD., STE 1408
MIAMI FL 33156-7816

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, bepad o P;m!ed namg of ragisiered agent ang tia 4 appiizable

“INCTE Rogiterad Agenl signature required wher rerstaling] DATE

FILE NOW!H FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8§, Election Campaign Financing
Trust Fund Centribution, [

10. ~ T OFFICERS AND DIRECTORS 11. ADDIMONS CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D 3 Delate e Tl change [ Addfien
NAME GETHERS, JOHN JR MAME HOAD R 1053

STREET ADORESS | 5730 PEMBROKE RD #10 STREE| AODRESS 03/730/05-8300423-014 150,00

CITY-s0- 0 HOLLYWOQOD FL 33023 . CIIY-5F 2

TIILE D T i O Delete WILE Ol Change [ Addition
NAME WINTHROF, ROBERT NAME

STREET ADDRESS | 12824 SW 150 TERRACE I STRFET ARDRESS,

ory-st-ap (MIAMI FL 33186 ity ST- 2P,

TILE Ol Dsete. Tk [l Change  [] Addition
NAMT HARE

IRFET ADDRESS STREET AUDRESS

any-5t. 4ip Oy 572

Time O Delete TTLE - [ Change - _lj-Addificn
NAME HAME

STREET ADDRESS ‘ STRECT ADDRFSS

Gliv-51-2F CIY-5T- 20

THLE - Ooeete [ i [ Chage [ Addition
NAME HAME

STREET ADORESS SEREE] ADDRESS

Eyy-sT-ap CITy-ST-2Ip

HILE o O Dolete WL Clchange ] Addition
HAME KAME

CTRLET ADORESS STRETT ADDRESS

Ciry. SI-2p CHiY-ST-2IP

12. | hereby certi

changed, or on an attachment with an address, with all other like empowered.

that the inEr_ma;tion supplied with thisﬁing does not qualify for the exempiion stated in Section 119.07{3Y, F‘Eprida 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 cath; that | am an officer or director
of the carporation or the receiver or trustes empowerad to exacute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

f 2bint i mdww) Kober ﬁ/ifl it 12 @u\cf&)) ?/285/5’5

305-389. 7457

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME u?bmnmc. OFFICER OR DIRECTOR

7

Dale’ Daytime Phone &




