* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) A FILED

DOCUMENT # P03000138651 Feb 25,2005 08:00 AM
*. Enity Name X Secretary of State
IMPACT WINDOWS.COM, INC.
Principal Place of Business ? o “Ma||ing Address ”7 N
12207 S.W. 125 COURT 12207 S.W. 129 COURT
MIAMI FL 33186 MIAME FL 33186
e ewwms | [ INARAINRAHLL O
Suite, Apt. #, efc. = . T Suite, Apt. #, efc. : ) V'[st MOOﬁE CR2E034 (10/04)
Chy & State = ST T Cyasme 4. FE! Number Applied For
— e e 20-0594340 Mot Applicable
Zp Country ap Countrryi , . §, Certificate of Status Desired a ?igiﬁgona]
5. Nar,n.e and Address of Current Registered Agent ) B 7. Name and Address of New Registerad Agent

MName

?Z%IggASL\E[ZHEE I\gCSJLEJHT Street Address (P.O Box Number is Nat Acceptatle)
MIAMI FL 33186 —

.

City F L Zip Cede
8. The above named submits this 5 evp.i.lrpose of changing it registered office or registered agent, or both, in the State of Florida,  am familiar with, and accept
the chligations of pegistered agent.
-
SIGNATURE & , 2-[5-05
Signaturg, yped of printed nams of laglslﬂﬂgemand ttle f apphcable (NGTE Reg:stered Agent sgnatwe reguiad when remstalng} . . DATE

FILE NOWIY FEE IS $15000
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Departmant of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Addedto Fees

10. ~ __  OFFICERS AND DIRECTORS I N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

L P ) pelete nite O Change ] Addition
HAME GONZALEZ, DENISE F AN BN, e

STREET ADDAESS | 12207 S.W. 129 COURT SIRLES ADDALSS 25 A0-80010-016 150,00

cre sT-0F - |MIAMI FL 33186 . L aresroe _ o )
TILE ™ betete iLe Tl Change T Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

£iY-51- 4P e e o Joonvsioe ) B
TTLE [ Celete H e CYcheange 1 Addition
NAME NAME

STREE! ADDRESS SIREET ADDRESS

oy §1-7p _ L A CITY-§1-2P o
TITLE 1 Datete I1i€ Cohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2 _ _ . # GITY St 2P ]

TLE [ Delete 1L [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

Ciry-§1-2p B ~ fomseae .

TILE O belete L [ Change 1 Addition
NAME HAME

STREET ADDRESS STRFF t ADDRESS

ciry §T-2e — LTY-ST. 2P

12. | hereby certify that the informgtion supplied with this filing does not qualify for the exemption stated in Section [19.07{3)(7), Florida Statutes, | further certify that the information
indicated on fhis report or sydplemental report is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that [ am an officer or director
of the corporation of the 1 er or trusiea empowpred o exegfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altac t with an address, all otherAle empowered.
74
SIGNATURE: o -/S-05
SIGNATURE AND TYPEDOR PRLNI@.FIZ QF SIGNING OFFICER OR DIRECTOR Taly Dayima Fione #

o R oz i - - =




