FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-29-2004 90250 026 ***150.00
1. Entity Name
WINDOWS CENTER, INC.
Principal Place of Business Mailing Address 9 4 07 2 B 2 ==
9143 SW 77TH AVE., APT. B-302 9143 SW 77TH AVE,, APT. B-302 J
MIAMI, FL 33156 MIAMI, FL 33156 . P
2073/ 50 /2] 7072) 50 131 <F
Suite, Apt. #, etc. . Suite, Apt. #, etc, 04262004 Chg-P CR2EC34 (10/03)
City & State City & Siate 4. FEI Number Applied For
/ﬁmm /5 EFA Mrami L SEFOFTR /PTG Not Applicable |
Country Zip i’ Country - ; $8.75 Additional
5. Certificate of Status Desired . h
\.?3/ 77 Vjﬂ G377 U.f/? U Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DZAMBA! DIETRICH &QMACL @/ﬁ ///c/{
9143 SW 77TH AVE., APT. B-302 Street Address (P.O. Box Number is Ngt Acceptable)
MIAMI, FL 33156 20781 S /R
. City . . Zip Code
Arom/ FL 23/27
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. | am familiar with, and accept
the obhgatlons of registered agent.. . - -
SIGNATURF H -
-5“ *. ., Sigrature, lypad or prin}ad nama of registored agant and title It applicable. (NOTE: Registerad Agent signature required when reinstating) _ DATE
: FILE NOWN! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be R .
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D - 3 Delete TILE 2] [ Change [ Addilion
NAME DZAMBA, DIETRICH M NAME ﬂz,amba,, ﬂ,’g fn’ ./’4
STREET ADDRESS | 9143 SW 77TH AVE., APT. B-302 STREET ADDRESS | 70 74/ Sed idtc
omy-si-2P | MIAMI, FL 33156 CITY-ST-ZP )ofn/', Fh 33/77
TITLE o [ Deiete TITLE Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
otz | CITY-5T-21p
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP ~
TIMLE 7 Delete TI7LE _ [ change [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-ZIP
HUT O Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS ‘R STREET ADDRESS
CITY-5T-2IP CITY-§T-2Ip
TinE O Delete THLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 1 19.07?3}0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.all other like empowered.
SIGNATURE:Z~#~ o ’
SIGNATURE AND TYPED GR PRINFED NAME OF SIGING OFFICER OF DIRECTOR Daytime Phona #




