2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 16, 2004 8:00 am

DOCUMENT # P03000001368 Secretary of State
1. Entity Name
03-16-2004 90031 032 ***150.00

ORILUZ WINDOWS, CORP.
Principal Piace of Business Mailing Address
4815 E 4 AVE - 4B15E 4 AVE
HIALEAH FL 33013 HIALEAH FL. 33013

Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. &1 Number ) Applied For

. N ﬁ_?/"' &éé /Z @ 7 Not Appiicable
Zip Country zp Country 5. Certificate of Status Desired 0O ?3‘;2} :\i;jed:ional
— - ~— - §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
EBE?sEE' i‘:\GER Street Address (F'.O-‘ Box Nﬁmber is:l;t..;c;ce-p{abmlme) 7 i =

HIALEAH FL 33013

. City FL Zip Code

8. The above named entity submiis this stalement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanire, fyped or printed name of registared agent and title of apphcable. (NOTE: Registered Agent signature requicad when roinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1M PTD [ peiete TMLE [Ichange [ Addition
NAME PEREZ, JAVIER NAME
STREET ADDRESS | 4815 E 4 AVE STREET ADDRESS
CIFY-5T-2IP HIALEAH FL 33013 CITY-ST-21P
TITLE V5D O pelete TITLE [ Change [ Addition
NAME PEREZ, YAMILE NAME '
STREET ADDRESS (4815 E 4 AVE STREET ADDRESS
cy:st-2IP - | HIALEAH FL 33013 = - - CITY-5T-2iP - - T R
THLE O pelete THLE [ change [ Addition
NAME NAME
“STREETADDRESS | =~ —— —™— =7 = - e e e - —- SVHEET ADDMESS |© ~— "~ —_————. - U U
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-21P CTY-ST- 2P
TITLE ) T Delete TITLE [ Change  [] Aaditior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME -
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i). Florica Statuies. | further certify that the information
indicatéd on this repent or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corpeoration or the receiver or frusiee, owered to execute this report as required by Chapter 607, Florida Statutes; and that my name ap?ﬁ in Biock 10 or Block 11 it

changed, or on an attachment with an a s, with all cther like empowered. /
¥

SIGNATURE: y
SIGNATUHEKND TYPED OR PﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR Date / 7 Daytime Phane #




