2004 FOR PROFIT CORPORATION

ANNUAL REPORT THLED

oy

DOCUMENT # P03000133275

1. Entity Name
READY WINDOW INTERNATIONAL CQ., INC

2004 0CT -1 PH 3: 06

CCRITARY OF STATE
TAVCATASSEE, FLORIDA

Principal Place of Business Mailing Address
A 33— ~MAMIEL-333+75

Swtl(‘ wu) SO ST

meveress oo A

Suita, Apt. #, elc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)

FEI Number Applied Far

State Cigy & State 4,
’[{M ‘;g-(_ | @‘_z{ |‘ EL Not Applicable

'QZ)I-D%, L{ L ljmgﬂ_ Zlé?)_' \_P ’L\ ct‘uzfg@, 5. Certificata of Status Desired 0O ?i'ggﬁ:jed;ﬁc’nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEP-REGISTEREDAGENTINC. #M)— Mﬂﬁ]@r@i ‘AGE/”IMC
2450 SW 137TH AVE., SUITE 221 Street Address (P.0O. Box NquejENol Accaptable)

MIAMI, FL 33175

City FLLZip Code

—
8. The above namid entlry ubl
the chligations

this stgkement for the purpese of changing its registered office or re?rstered agent, or both, in the State of Florida. | am familiar with, and accept

Grelel Pidvquer, thosdent J|7 o5~

SIGNAT
lgnMure. tyded ar printed fiame of ren.i&q{ fem and title if applicable (NOTE: Regisiesbd Agent 549 ura required when reinstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTCRS IN 11
TMLE ] ] Dalete TITLE [ Change  £] Addition
NAME SUAREZ, RICARDO E HAME
STREET ADDRESS | 5745 SW 97TH STREET STREET ADDRESS
CITY-ST-21P PINECREST, FL 33156 CIY-ST-2IP
TITLE O Delete TMLE ' [ JChangz [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
e {1 Dalete TITLE [ Change [ Addition
NAME NAME Rl
STREET ADDRESS STREET ADDRESS SO0 1 RS AES
10050801 070--004 #1500, 00
CiTY-ST-2P GiTY-ST-2P FL 1 L
TTLE 7 Detete TITLE D chenge [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-§T-7P CITY-§7-2IP
TITLE [ Delete TIMLE [ Change [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-2Ip CITy-S1-2I9
TITLE [ Delete TITLE ) [ Change  [T] Addition
NAME NAME
» STREET ADDRESS STAEET ADDRESS
GITY-$1-2IP CiTY-ST-2IP

12, | hareby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4 indicated on this report or supplemerialfeport /s true and accurals and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
= of the corparation or the f e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attaghirmen(/wi ~with all other like empowered. { ,

SIGNATURE:
l'\'FEfIS OVH@EMME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phone #

SIGNATURE




