FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P04000068971 01-18-2005 90039 046 ***150.00

1. Enify Mame

TFA WINDOWS, INC.

Principal Place ot Business Mailing Address

12330 NW. 7TH AVENUE 12330 NW, 7TH AVENUE 40001905

NORTH MIAMI, FL 33168 NORTH MIAMI, FL 33168

S ST RS WA 0T
Sue. Aot #. eic. Suie. ApL 4. e1c. 01062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

s’ " 05!0300 Kot Applicablo
Zip Country Zip Cauntry 5. Cartilicate of Stalus Desire [ gi.ggqlﬁ:l:ci‘:ionm :
B B Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent ]

Mame

ARAGUNDE, THOMAS F

12330 N.W. 7TH AVENUE Street Address (P.Q. Box Number is Mol Acceptable)
NORTH MIAMI, FL 33168

Zip Code

o FL

8. The abnove named entity submits this stalement {or the purpose of changing its registered offlice or registered agent. or both. in the State of Florida. | am tamitiar with, and aceept
the obligations of registered agemn.

SIGNATURE
SIIIRAS, R OF DRCRI M0 o O TS e A g bha i asxiicable {HRITE: Regsiared Agert SoGLUre mogrreas Wi senskalirag) DATE
FILE NOWHII FEE IS $150.00 9. Eiectio‘n Carmpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 1
TnE PS ] Delete TIILE O cChange  [J Additien
HAME ARAGUNDE, THOMAS F HAME
STREET ADORESS | 12330 N.W. 7TH AVENUE STREET AUGRESS
erv-sT-2¢ | NORTH MIAMI, FL 33168 cav-s1-2Ip
ITLE O petete TiTLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LIy -ST- 2P CITy-§3-2IP
NME - O nelste - F e T [ Chasge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7% chvy.§1-2P
TIzE [ pelee TILE [ Changa [ Addition
HAME NAME
STREET AUDRESS STREET ADTRESS
CiTE-51- 3 CIiY §1-219
e [ pelese THLE O thange [ Auditicn
MAME HAME
CTREET ATDRESS STREET ADDRESE
CIF-§T- 2IF Criv.81-2IP
N {7 Delewe TMLE  Change [ Addition
HANY NAME
SIREET ADDRESS ' STREET ADDRESS
VY- ST- 2P CITY-G1- 2P

12. | heraby cedity that the iniormation supplied with this filing dogs not qualify for the exempltion stated m Seclion 119.07(3)i). Florida Slatuies. tturther certity that the informarion
indicalad on this repori or supplemental renart is True and accurate and that my signature Shall have the same lepal effect as if made under oalh; that | am an officer or direclor
of the corporalion or the recaivgr o trustee ampowered 10 exacule this report as required by Chapler 607, Florida Statuies: and thal my name appears in Block 10 or Block 11if

changed. Or on an s with an address, with all oiher like empoweare “THomb 3
SIGNATURE: Den cunde :/n/os [305)(%7- D808
I Mty - P4

SIGNATURE AND TYPED OH PRINTED E OF SIANING OFFICER OR DIRECTOR P 52 P o




