2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000076190

1. Entity Name

R.A. WINDOW, INC.

Principal Place of Business.

2 SOUTH SHORE DR STE #4
MIAM! BEACH, FL 33141

Mailing Address

2 SOUTH SHORE DR STE #4
MIAMI BEACH, FL 33141

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, atc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90076 050 ***150.00

R0

03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
0&' "‘l' ‘7 {4-5 {74 Not Applicable
£i Cc i Gouns "
® oy Zp ouniry 5. Certificate of Status Desired = $8.75 Additional
— —— . . A Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B
Name

ADARQ, OSVALDO F
2 SOUTH SHORE DR STE #4
MIAMI BEACH, FL 33141

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

City

FL l Zip Code

8. The above named entity submits his staterent for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad ar printed name of regislered agert antd Ke it spplicabla,

{NOTE: Registered Agant signature requiren when reinglating)

DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Tiection Campaign Flnancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete THLE O conange [ Addition
HAME ADAROQ, OSVALDO F HAME
STREET ADDARESS | 2 SOUTH SHORE DR STE #4 STREET ADDRESS
CIFY-8T-2IP MIAMI BEACH, FL 33141 CITY-S1-ZP
TILE DTS 3 pelete TIILE {7 Change [ Aadition
NAME RAPETTI, JORGE E HAME
STREET ADDRESS | 2 SOUTH SHORE DR STE #4 STREET ADDRESS
ChY-ST-BP MIAMI BEACH, FL 33141 CITY-SY-7IP
TET™ I LT TE e ek fme ) e - T T T[O change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE ] Delete THLE [3change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CHY-ST- 7P
TME [ telete TIMLE [ Change  [7J Agdition
NAME NAME .
SWEETADDRESS [+ - . STREEY ABDRESS
CIry-S1-z8 o ‘ ; CITY-57- 29
e J Detete TILE Cichange [ Addition
NAME MAME
STREEY ADDRESS REEY ADDRESS
cIry-§3-29 ﬂw-sr-zw

12. Thereby certify that the information supplied with this filing does not qualify for thd efeflos
indicated on this report or supplemental report is lrue and accurate and that my ggdatr
of the corporation or the receiver or trustee empowerad to exacute this report asfeddir

changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE: .061#11.5’0 ADGQO

statad in Section 113.07(3)(1), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under cath; that | am an officar or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIONATURE ANT TYPED OR PRINTED NAME OF SIGNING GFFICER

ECTOR

Dats Daytima Prche £

o3ofof (5614612

7




