FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000075951 ERRY 02-16-2005 90038 033 ***150.00

1. Entity Name

PRO-TECH WINDOWS & DOORS, INC.

Principal Place of Business Mailing Address
4008 GARFIELD STREET 4008 GARFIELD STREET 50015968
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
e i LR R AU AR RSN
4201 HoWl\ ioood Blvd. .
Suite, Apt. #, elc. Suite, Apt. 4, elc. 01192005 Chg-P CREC34 (10/03)
City & §late City & State ) 4. FEI Number .| Applied For
éﬂﬂ\.{h}ood ﬁ-’ 20"’ /07&73'{ " |Not Applicable
Zipga ('3 21 Caumryu S Zip Country S. Certificats of Status Desired ] gesa' ;iag:;ﬁma'
~ 8. Name and Address of Current Registered A-gent 7. Name and Address of New Reglstered Agent

Name

HERRERA, ROBERT _
4008 GARFIELD STREET Street Addrass (P.Q. Box Number is Net Acceptable}

HOLLYWOOD, FL 33021

City FL l Zip Code

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

SIGNATURE i
. Signatura, typad or printed name of registered agent and Htle if Apphcabla, {NGTE: Rogistorad Agert signature requirsd when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign ﬁnancing O $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Deleta TNE (7 Change [ Addiion
NAME HERRERA, ROBERT . NAME '
STREET ADDRESS | 4008 GARFIELD STREET STREET ADDRESS
cimY-ST- 7P HOLLYWOOD, FL 33021 CITY-ST-21P
TLE v [ Detete e [ change [ Addition
NAME HERRERA, NINOZKA D NAME
STREET ADORESS | 4008 GARFIELD STREET STREET ADDRESS
CiTY-ST-2IP HOLLYWOOQD, FL 33021 CRY-S7-2P
TITLE [ Detete TIE [Dchange  [] Addition
NAME NAME - - - .
STREET ADORESS STREET ADDRESS
CrY-§1-2P CTY-§T-2P
TITEE O Detete TME [Jchange (3 Agdition
NAME NAME
SIREET ADDRESS . STREET ADORESS
cITY-S1-2IP CITY-ST-2IP
Tme O betete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TmE {1 Detete Tme [ change [ Agition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2P

12, I hereby certify 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 rapon or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
ci‘ the cgrporatlon or the hrecalvar_ lc:r trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attacl

ress, th 2l other like empowered.
SIGNATURE: 7(1[:%021'6’ Rober) Heprr 2//0 b (an o725

(TURE AND TYPRL OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR LT Daytma Phone &




