2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000029431
1. Entity Name !

GASSIMA WINDOWS & DOORS, INC.

Principal Place of Business

3027 GARFIELD STREET
HOLLYWOOD, FL 33624

Mailing Address
6027 GARFIELD STREET

B
HOLLYWOOD, FL 33024

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Apr 21, 2005 8:00 am
ecretary of State

04-21-2005 90234 048 ***158.75

40064353

A0 A

04182005 Chg-P CR2E034 {10/03) .
City & State City & State 4, FEl Number Applied For
20-0722 959 Not Applicable
Zip-=m | -Country e — e | e $8.75 Additional_ -

 DiPam e ={- _Country

Fee Required

6. Name and Address of Current Registe

red Agent

7. Name and Address of New Registered Agent

ARIAS, BENIGNO R
6027 GARFIELD STREET
B .

HOLLYWOOD, FL 33024

Name .

Street Address (P.C. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statemen for the purpose ot changing its reg

the obligations of registered agent.

SIGNATURE

istered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signatura, typex! or printed nama of registered agen and litle it applicable.
|

(NOTE: Registered Ageni gignalure required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

i
9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1,

TIILE P [ pelere MLE {dchange 1 Adaition
NAME ARIAS, BENIGNO R NAME

STREET ADORESS | 6027 GARFIELD STREET STREET ADDRESS

CITY-8T-ZIP B, FL 33024 CITY-S3-2P

TILE ] Delete TITLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDAESS

C|TY;S}.I|P N - - = - T TemY-sT-ze T i - T - T
TM.E 3 Detete THLE O Charge [ Addition
NAME - HAME

STREET ADDRESS , STREET ADORESS

CITY-5T- 2P . CTY-57- 2P

TITLE o J Detete TITLE O Crnge [ Aodition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P . CIFY-ST-2IP -

TE  SHmmnd e te o ens, . Ooeee THLE , 1 cChange [ Additien
NAME NAME

STREET ADDRESS . - STREET ADDRESS _

CHY-ST-TIP - .. f ov-st-ae .

TITLE 3 Delate TILE {OcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T- 1P :

“12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?{3)0). Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the carporation or the recaiver Oy UStCgeerm
changed, or on an attach ht Wit

SIGNATURE: /‘

ol

Rowered (o execulp

mmther lik

eppowered. .

f)s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if

IGNING OFFICER OR DIRECTOR

Dayume Phone #




