2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}):.

FILED

DOCUMENT # P03000049701

1. Entity Name

UNIQUE ARCH & WINDOW DECOR INC,

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90244 004 ***150.00

Principal Place of Business
PMB # 286

Mailing Aadress
PMB # 286

3823 TAMIAMI TRAIL EAST
NAPLES FL 34112

3823 TAMIAMI TRAIL EAST
NAPLES FL 34112

JIUfL34 ¢

© . 13237 SW 10 LANE
% 'MIAMI FL 33184

us us
3807 TAMIAMT TRAIL EAST ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ) N City & State 4. FEI Number Applied For
MNMapglaes |, Plo n-l-CQ»a\ Z0-00/566/7 Not Applicable
Zip ) Country Zip Country . . $3_75 Additional
3 L‘ " |2 : \) S . 5. Certfficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— el i W e ln L s ame . el _Name .
RAMIL, MARIA T MRS. S

Street Address (P.O. Box Number is Not Acceptable)

City Zig Code

FL

. the abligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. t am familiar with, and accept

Signaturg, typed aor prinied name of registered agent and tite f applicable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME P 7 Delete THLE v P . {]Change {0 Addition

NAME RAMIL, MARIA T MRS. NAME Canlos Mavel Precows

STREET ADDRESS | 13237 SW 10 LANE smeeTanoRess |22y (tav e Reads Dy A pr HI2

CITY-ST-2IP MIAMI FL 33184 CiTY-ST-ZIP Mapleg FL 3410 Y

TINLE 3 Detete TE Treasvvray [ Change  [3) Addition

NAME NAME ViemlRgreT Picom

STREET ADDRESS smEOESS (2424 Riven. Reacl Do 4Pt 432
©CITY-ST-ZP CITY-ST-21P Noples FL BHIOY

e 1 Gelete e N ‘ Ol Change £ Addilion
CONAME - ] e e e S - C e e - —umae— BNAME e i w—— e s

STREET ADDRESS STREET ADDRESS

GITY-S1-ZIP CITY-ST-2P

TITLE [ Delete TLE (] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiy-ST-21P

ME O peete i (JChange [ Aadition

NAME NAME

STREET ARDRESS STREET ADDRESS

CiTY-5T-7IP CIY-S7-21IP

e O pelete TITLE O change [ Addition
" NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

of the corporation ¢r the receliver or trustee empoewerad to execute this report as
changed, or cn an aftachment with an address, with all other like empowergd.

SIGNATURE: Maxia T Rawi |

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 oath; that { am an cfficer or director

quiged by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

o /7_}/07 139 332 BoT0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




