FILED

2005 FOR PROFIT CORPORATION Aug 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000015659 (08-03-20035 90062 037 ***150.00

1. -Enmy Name

MEDINA WINDOW DESIGNS, INC.

Principal Place of Business Mailing Address 50 0 5 3 6 l 4

2413 QUIET WATERS LOOP 2413 QUIET WATERS LOOP

OCOEE, FL 34761 OCOEE, FL 34761
T s AR
Suite, Apl. #, elc. Suita, Apt. #, etc. 07282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number . Applied For
9‘6- (5 Fa0/87 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O - ?eae'gesmﬁs:‘;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MEDINA, CARMELO
2413 QUIET WATERS LOOP Street Address (P.Q. Box Number is Nat Acceplable)
QCOEE, FL 34761
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and tibe ff applicable. (NOTE: Regislersd Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005, . Trust Fund Gontribution. [0  Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O elete TILE O change [ Addition
NAME MEDINA, CARMELO NAME
STREET ADDRESS 1 2413 QUIET WATERS LOOP STREET ADDRESS
CiTy-S1-2IP OCOEE, FL 34761 CITY-§7-2P
i A 3 Delete TILE [3 Change  [J Addition
NAME MEDINA, ERIKA NAME
STREET ADORESS | 2413 QUIET WATERS LOQP STREET ADDRESS
CITY-ST-2IP OCOEE, FL 34761 CIry-ST-2IP
TILE S 3 Delete 1 TNLE [ Change [ Adoition
NAME— MEDINA, JOEL NAME
SIREET ADDRESS | 2413 QUIET WATERS LOOP STREET ADORESS
CHY-ST-2IP OCOEE, FL 34761 CITY-SE- AP
TILE [ palete TNLE [ Change [ Adtition
NAME HAME
STREET ADDRESS STREET ADORESS
CIrY-S1-2P CITY-ST-ZP
e [ Detete TITLE [T Change [ Addition
NAME NAME
SIREE ADORESS STREET ADDRESS
CIIY-§1-2P : CITY-ST- 2P
TiME O petete THLE O crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GIiY-§5-ZP CITY-S1-2P

12. | hereby certify that tha information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that { am an officer or director
of the corporalion or the receiver or Irustea ampowerad to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Btock 10 or Biock 11 if

changed. or on an atlachment wilh . with all other like smpowesred.
smnmﬁﬂu& CAPHELD MEDINA 7.28-08 (4or) 417 064s

SIGNATURE ARD TYPED QA PRINTED NAME OF SIGMING OFFICER OR DIRECTOR - Caytme Phona #




