2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 15,2004 8:00 am

PO30000624186
DOCUMENT # Secretary of State
. Entity Name
REE ok ke

MELCO WINDOW AND SCREENS, INC. 03-15-2004 50019 018 771 50.00
Principal Place of Business Mailing Address
829 SE 18T WAY 829 SE 18T WAY . ) o
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 b 4 U 1 8 7 J d

SLI“E, Ap( #, etc. Suite. Ap[ #. etc. MOORE CR2E034 (1 1/03

City & State City & State 4. FElI Number Applied For

.'"\ ‘b\ - \ 5—0‘ % ' % 0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8 75 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

FOSTER, VICKI L

829 SE 1ST WAY " Street Address (P.O. Box Number is Mot Acceptable)

DEERFIELD BEACH FL 33441

City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agem and title if appticable. {NQTE: Registered Agenl signature required when ranstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS {1 cetete TIMLE [ Chacge [ Addition
NAME FQSTER, VICKI L NAME
STREET ADDRESS 829 SE 1ST WAY STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33441 CITY-ST-2IP
E DTV [ Detete TITLE [ Ghange [ Addition
NAME FOSTER, JOHN L NAME
STREET ADDRESS | 829 SE 1ST WAY STREET ADDRESS
CITY-ST- 2P DEERFIELD BEACH FL 33441 CITY-ST-2P
HTLE {7 Detete THLE [OJcChange [J Addllmn
AN e | e e L - - NAME ——= : . . e
STREET ADDRESS STREET ADDRESS
CITY-57-Z1P CITY-ST-2P
TIMLE - O Defete TILE [[J Change  [_] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
1ITLE ] Derete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GImY-SF-2IP CITY-ST-2IP
TME [ Detete TILE M change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS .
GITY-ST-72IF CITY-5T-ZIP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. + further certify that the information
indicated on this report of supplemnental report igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver ofgrustee emp ared to execute thig report as required by Chapter 607, Flonda Statutes; and that my name zppears in Biock 10 or Block 11 if

changed. or on an attac

SIGNATURE:-_, 10|
[ qlamrrunz AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #




