v FILED
2005 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg_‘c;NLaJIyI ENT # P04000005376 06-01-2005 90017 009 ***150.00

. Entity Nam

ALL WINDOWS & DOORS SVCES. CORP.

Principal Place of Business Mailing Address

659 £ 22ND ST 659 E 22ND ST

HIALEAH, FL 33013 HIALEAH, FL 33013

R S IR LN AR
Sulle. Apt. . et Suite. Apt. ¥. etc. 04282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

5"[— ? , BQ%C) Not Applicable
Zip Couniry o Country 5. Cenificate of Status Desired [ gg‘zi :i?;:ilﬁona{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JIMENEZ, JUANC
859 E 22ND ST Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33013

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obhgations of registered agant.

SIGNATURE
Signaturs, yped or printed name of registered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oetete TITLE [ change ] Addition
NAME JIMENEZ, JUAN C NAME
STREET ADDRESS | 659 E 22ND ST STREET ADDRESS
CHY-ST-21P HIALEAH, FL 33013 CITY-§7-ZiP
TITLE [ petete THLE [0 change ] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
Crry-s1-21p CITY-ST-2P
THLE 3 Delete TILE [] Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-27IP
THILE 0 Detete TILE [JChange [ Addition
NAME NAME
SIAEET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-21P CiTY-$T-2P
TILE O elete TITLE [T Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T.2IP CITY-ST-2IP

12. t hereby certily thar ihe infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 1hat the intormation
indicated on this repar of supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow m xecule 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 attachment with an address i powered,
SI GNATURE: AE OF SIGKING OFFICER OR DIRECTOR q lsou/wy cga.?ﬂ)%g -—?/.5




