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

ANNUAL REPORT ecretary of State

1. Entity Name
BABYLON WINDOW REPAIR INCORPORATED
Principal Place of Business Mailing Address vaveiiroy
1608 BOMI CIRCLE -1608 BOMI CIRCLE
WINTER PARK, FL 32792 WINTER PARK, FL 32792
e 55 R R T
Suite, Apt. #, etc. : Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State ";5_ FEI Nurmber Applied For
Vs 119 Ay Nol Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired 0 ?g‘g?q 3&‘1‘;‘]"“&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Begislered Agen} _

e —— ——————— Name - T e —— — —— ——— —

' DEMBOSZ, MARTIN J
1608 BOMI CIRCLE Street Address (P.O. Box Nurnber is Not Acceptable)

WINTER PARK, FL 32792

City FL | 2ip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
L Signature, lyped cr'|jrfn|ed name of registered agent and title if applicanle. (NQTE: Registerad Agent signature required when reinstating) - . DATE .
) I . ’ 4
FILE NDWHI FEE 15'5150.00 9. Election Campalgn F.Ir‘sancmg O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, - OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 11 .
TIE PD [ elete TITLE OJ Change [ Addition
NAME DEMBOSZ, MARTIN J NAME o
STREET ADDRESS | 1608 BOMI CIRCLE STREET ADDRESS
ciry. sT-2IP WINTER PARK, FL 32792 CITY-ST-ZIP
THLE [ pelete TE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Delate THLE [ Change  [] Addilion
NAME - -~ b . o L. e e n e e e e~ B NAME. — - OVt P U
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciry-5T-2IP
TME (] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Y
Cmy-51-7P CTy-§1-21P s
TiILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ;
CIry-ST-21P CITY-ST-21P T T
me o . [ Delete Tme O Change [ Addition
NAME - NAME
STREET ADDRESS *" -') STREET ADDRESS
CITY-$T-2IP CITy-ST-29 . o e

12. | hergby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certify tha! the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attach er like empowered.
1L/ %29 % zz z@a Y7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F4 U Daytime Phone #

SIGNATURE




