p4/27/2884 12:42 3547484913 EVAN R KRAK FILED

. 2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

PSHEN%EAENT # P03000031198 04-29-2004 90260 047 ***150.00
TROPICAL WINDGWS MANUFACTURING INC.
Principal Flace of Busingss Mailing Address -
7925 SW 79 TERRACE 7925 SW 79 TERRACE
MIAMI, FL 33143 MIAMI, FL 33143
e T s WAL T
1
Suite, Apt. #, atc. LA, .
Lite, Apt. #, atc Suite, Am. #, eic 04272004 Chg-P CRZEQS4 {(10:03)
City & State City & State 4. FE} Numbar Applied For
= — . 1}-?-— 202 %E€6& Not Agplicable
ouni i
Lniry ? Cauntry 6. Cortiicate of St Desired [ fi;ffq Adlional
6. Namg and Address of Currant Reglatared Agent 7. Name and Address of New Reginterad Agent.
—_— S hEme T o
CANO, MIGUEL
7925 Sw 79 TERRACE Street Acdress (P.O. Box Number is Not Acceptatile)
MIAMI, FL 33143
™
City FL1 Zip Coda

8. e 20ove named & Imy submits this staternant {or the purpose of changing il registereg olfice o registere 1Qth, i if Hh;
d agem, of bath, State pf Fiorida. | am familiar with, Lot T
g ] g g8/ the @ Ol ida. | am fa 2r with, 8nd acce!

SIGNATURE
Siigriatsry, romd o printed oame of rag S ieted agwnl ong (R # apolicable, (NOTE: Propiior 6 Ageni signature recuinad wiiss retnaiating) DATE
A . FILE NOWII FEE IS $150.00 9, Electiern Campaigh Findncing 55_00 May Ba
- . 'After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. B Added io Fees
) 10 : QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
+TME, P . ] pelete TLE Clchage [ Agditign
JAME: CANO, MIGUEL NAME
STAEET ADORESS | Y925 SW 79 TERRACE STREECT ATUAESS
CITy-5I1-29 MIAMI, FL 33143 Y- 5720
e VP E [ pelete e ) Crange 1 Addition
NAME VALLADARES, ELEEN HAME
STREETADDRESS | 774 VEROMA LAKE DR STREET ADDRESS
CITY-ST-2P WESTON, FL 33328 cmy-§3-21p
uTE [ oetee TLE [ change [ Addition
NARE HAME
— STREETAIDBESS; P e e STHEET ADDEESS s e o zmnmes SR
Citv-81-2P CITY-5T-217
nrE {7 petate TITEE JChange [ Adaingn
NAME NAME
STREET ACRESS STAEET ADDAESS
CITY-§1-2F CITe-g1-giF
mEg : [ pskete e [JChenge [ Addition
NANE WAME
STREET ADDRESS STREET ADDAESS
GiTr-S1F CTY-5T-2IP )
QET £ Teigre e Ocronge O Acolion
NAME NAME
STREET AQGRESS STREET ADDAESS
CITY-81-217 ST T 1P

i ! i j i i irdgrmagion

12. | heraby gerlity that The Infermation SUpElea with tis Iing dpes not quAITy for the Bxarmnplon BaIed In Section 119.07(2)t)). Flovida Statutss. | furthas certity that the inlgrm

:ndlcatgucg'\ g’is raport or supptememifrspnrl i true NG eccurgle and thal my signature shall have the same legal Bgfect as if made under gath: that | am ar oHiger or duex_:'!::r
of the corparation of the recever or ruatae ampowerad 1o executa thia report as required by Chapter 607, Florids Statutas: and that my rame xppears in Block 10 o Block 111
changed, or on &n ghactment with &n addrass, with ail other {ike smpowered.

SIGNATURE:

ﬁim‘l’ MAME DF SIGNING OFATCER OR DIRECTOR

M 1 ETETET




