2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 08:00 AM

DOCUMENT # P03000041729

1. Entity Nama

WINDOWS CENTER, INC.

L

Secretary of State

Pringipal Place of Business _ o N’Eiling Address
20921 SWi21CT - - 20721 SWIN (T
MIAML, FL 33177 - MIAME, FL 33177
= R S e -

DO NOT WRITE IN THIS SPACE

 INRCENAHEE AR

04132005  No Chg-P CR2E034 {(10/03)

4. FE| Number Appfied For
55-0832189 Not Applicable
5. Certificate of Stalus Desired O $8.75 Acditional

Fas Renuirgd

6. Nama

and Address of Current Registered Agent

DZAMBA, DIETRIGH A N
20721 SW 121 CT 33 NOT WRITE

MIAMI, FL 33177 —

IN THIS SPACE

8. The above named entily sLbmits 1his stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept

the cbligations of registered agant.

SIGNATURE =

Slgnalure, typad o printed name of registenad agem and e I applicabls. " INOTE Registered Agent sfgnalure requived when reinstaing) - B DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2005 Fee wilt be $550.00 Trust Fund Ganlribution.

$5.00 May Be
Added to Feas

10. - OFFICERS AND DIRECTORS 1

1TLE D

NAME DZAMBA, DIETRICH M
STREETADDRESS | 20721 SW 121 CT
CITY.ST-ZiP MIAMI, FL 33177

TITLE ) e

Sl e v - UODOOGRSE00

NAME
STAEET ADDRESS
ciregl.ar

TITLE ' i
HAME

STREET ADDRESS
CITY. 5T-2P

TILE o ‘ -
NAME

STREET ADDRESS
CITY-ST- 2P

TIE - — e -

NAME
STREET ADDRESS
GITY-8T- 27

TITLE ' - o | BE
NAME

STREET ADDRESS
cITy-St-.2ip

T 04/20405-80083-011 150,00

DO NOT WRITE
~———=IN THIS SPACE

12. I hareby cartify that the information supplied wilFi this ﬁﬁng doas not guatify Tor The exempticn stated in Seation 119,07®m.ﬂgrida Statutes. | further certily that the information )
i accurate and that my signature shall have the same Jegal effect as it made under cath; that | am an officer or diractor
of the corporation or the receiver or lrustae empowared to sxecute this repon as required by Chapter 07, Florida Statutes, anat that my name appears in Block 10 or Block 111if

indicated on this repont or supplemental report is true an

changed, or on an alt nt with an address, wil or ke empowered.

SIGNATURE;

@ OFFICER OR DIRECTOR

gfiﬂ//’/h/ Qﬂmﬁ fﬁalof 122864947

g

Daytime Fhono #




