2004 run PROFrI1 CORPORAIIUN

AN

NUAL REPORT (AR)

1. Entity Name

EXTREME WINDOWS

DOCUMENT # P03000156104

& DOORS, INC.

Principal Place of Business
914 HARVERHILL ROAD

WEST PALM BEACH FL 33415

Mailing Address

914 HARVERHILL ROAD
WEST PALM BEACH FL 33415

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90074 029 ***158.75

I

T

|

AT

914 HARVERHIL

BRUZON, RUBEN
WEST PALM BEACH FL 33415

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number 5 Applied For
P O 5 / q [ 0 Not Applicable
zp Ceuniry ap Country 5. Certificate of Status Dasired $8.75 Additional
+ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L ROAD

Street Address (P.QO. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered

SIGNATURE

agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the Siate of Fiorida. | am familiar with, and accept

Signature, typed or prin

ted name of regisiered agont and lille ¥ applicable.

(NOTE. Registered Agent sigratuis regured when reinstating)

DATE

“FILE NOW!I! FEE'IS $150.00 - -
. After May.1, 2004 Fee will be $550.00 . -
ake Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P 1 Detete TME O change [ Addition
BRUZON, RUBEN NAME
STREET ADDRESS 1914 HARVERHILL ROAD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33415 CITY-ST-21P
TTLE v [ Delete TLE [ Change  [] Addition
NAME CAMAYD, ALIUSKA NAME
STREET ADDRESS (914 HARVERHILL ROAD STREET ADDRESS
CIFY-5T-71P WEST PALM BEACH FL 33415 CITY-§T-21P
il [ pelete TE O Change [ Addition
NAME NAME '
STREET ADDRESS ~ STREET ADBRESS
CHTY-5T-2p ' CITY-$T- 2P
TILE ] pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
i3 [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detele THTLE [ Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIEY-$1-21P CITY-ST-71P

SIGNATURE:

L

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

Foser B (w?ﬂ(

2

¥
S

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on‘nsemn'f

lﬂsfof-{ @(aﬂ $6 2 - YSUT

Date ! wyume Prone %

i



