2004- FOR PROFIT. CORPORATION FILED
ANNUAL REPORT (AR) Jan 27,2004 8:00 am
DOCUMENT # P03000126464 ' Secretary of State

1. Entity Name 01-27-2004 90004 021 ***158.75
WINDOWMAN AMOR, INC.

Principal Place of Business Malling Address
206 MW. 10TH AVENUE ’ ' 206 N.W. 10TH AVENUE 21UVt rov
GAINESVILLE FL 32601 - GAINESVILLE FL 32601
24
2. Principal Piace of Business 3. Mailing Address

/
Suite, Apt. #, atc. ‘{\@ Suite, Apt. #, elcww MOORE CR2ED34 (1 1,103)

N, :
City & State P N City X stef— 4. FEI Number Applied For
é :; oS -0 ) 492 Not Applicable

i 4 Country 2 . Country 5. Certificate ot Status Desired m\ ?i'g?qlﬁ?:{?io"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e ———— . . - . Name 7 o B
ggg I\ILA\RJID‘]E oz-fl_l:; Eﬁ/'\éﬁhdgo L Street A?sss \BW Not Acceptable}
GAINESVILLE FL 32601 % \
ciy FL | 7° Code

8. The above named enlity submits this statement for 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
Signaturs. typsd of printed name of registered agent and tite f apphcabie. (NQTE: Reqistered Agent signature raquirett when reinstating) DATE
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. l Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O petere TILE O change [ Addition
NAME FERNANDEZ, FERNANDO L NAWE
STREET ADDRESS | 206 N.W. 10TH AVENUE | STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32801 CITY-ST-21P
TTE O delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
GITY-ST-7IP CITY-5T7-2IP
THLE D Delete TITLE [ change ] Addition
“NAME "= ST e e v e — <. R lIEE L £ 11T U N T —— i S,
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TWLE 3 pelete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-ZIP CITY-ST-ZiP
ITLE [ petate THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or thg-re empowsred to exec report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an ayé sg, with all other life empowered. b @52 )
SIGNATURE! T L TFerNAWD Y20y 576500
' SIGNATURE AND TYPED OR PRINTED NAME OF sm@n OR DIRECTOR Date Daytime Prone #




