S

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enr.ity‘_Name

DOCUMENT # P03000126464

WINDOWMAN AMOR, INC.

Principal Place of Business
206 N.W. 10TH AVENUE

Mailing Address
206 N.W. 10TH AVENUE

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90010 014 ***150.00

40006761

5. Certificate of Status Desired

GAINESVILLE FL 32601 GAINESVILLE FL 32601
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
05-0591492 -
Not Applicable
Zip Country Zip Country

0 $8.75 aaditional

Fee Required

6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
= ——— E—— ——— — - N m
EESH%A\”P‘IEOfofEAF\iPéﬁTJEO L Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
City FL Zip Code

SIGNATURE

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

Signange, typed or pronted name of registered agent and bitte it appkcable (NOTE Regriered Agant signalure ragured whan remstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delets TITLE [J Change ] Addition
NAME FERNANDEZ, FERNANDO L NAME
SIRECT ADDRESS 206 N.W. 10TH AVENUE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32601 CiTy-ST-2P
NILE O Delets TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-SE-7IP ary-s1-2p
IiLE [ petete e [Jchange  [] Addition
NAME -0 . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7IP
TIILE O oelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-21P CIvY-S1-2F
TILE O Cetete f nne ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SF-71P - f onv-st-me
TiLe 3 pelete TITLE (3 change [ Addition
NAME ' NAME-
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP . : : CITY-ST-20P

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cestify that the information

indicated on this report or suppiemental repmt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recg) or trus srpowered 1o execute this repon as raquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an attac|

[0S (3502200500

N
SIGNATURE ANDMIYPED OR PRINTED NAME OF SIGNING DWCIOR

~Date Uaytma Phone #




