FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT — ecretary of State

1. Entity Name
A-1 WINDOW CORP.
Brincipa! Place of Business - Mailing Address TR R
15227 SW 23RD LANE 15227 SW 23RD LANE
MIAMI, FL 33175 MIAMI, FL 33175
S v MR AT AT
Suite, Apt. #, atc. Suile, Apt. &, elc 04232004 Chg-P CR2E034 (10/03)
City & State City & Stale 4 FE{ Number Applied For
Cd ‘E‘) e Not Applicable
Zip Country Zip Country M o $8.75 Additional
5. Cemflcate of Status Desired ] Feo Flequiredl iona
_ ... _.-6. Name and Address of Current Registerad Agent. . | .. . ... -— 7. .Nameand Address of New Registered Agent.—= —— s nem o |-

N mw

Name

SKAARBREVIK, GUSTAVQ
15227 SW 23RD LANE Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL | Zip Code
8. The above named eniity submns this staternent for the purpose of uhangmg ks registered office or registered agent, or both, iri the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sigrature, typee or printec name of regisierad agen: anc title if appheable, (NOTE: Renistered Agent signaiure required when reinsiating} DATE

;_:: - FILE NOW'! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added io Fees

. 10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11

= e DP 1 delete e O Change [ Addition
. NAME SKAARBREVIK, GUSTAVO NAME

STREET RDDHESS | 15227 SW 23RD LANE STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33175 CITV-5T-21P
TITLE N TIRE [ Change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P iV -87-21P .S
THLE ' 1 Delese e - [JChange [ Addition
S NAME . . e o
STREET AGDAESS STREET ADDRESS i
CiTY-571-2P CITY-51-2P
TIMLE 2] Dalste s [0 Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CHTY-ST-2IP .
TITLE O delete TILE - . [l change  [J Additiun
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CiY-87-2
TILE O zatete THLE {3 Changs (O Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CTY-ST-21P

12. | hereby certity that the information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 sffect as if made under aath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addresg, withi all other like empowared.

SIGNATURE: ryd 4-43-04

SIGNATURE AND TYPED WPRFN‘I’ED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytme Pnone #




