o FILED
2005 FOR PROFIT CORPORATION A p25 2005 8:00 am

ANNUAL REPORT (AR) ecret,ary of State

DOCUMENT # P04000079202
1. Entity Name g 03-02-2005 90087 045 ***150.00
UNIVERSAL WINDOWS OF FLORIDA, INC.
Principal Place of Business Maiing Address
736 DEL PRADO DRIVE 736 DEL PRADO CRIVE
KISSIMMEE FL 34758 KISSIMMEE FL 34758 8 B 0 1 26 1 B
2. Principal Pla:t:e of Business 3. Mailing Address “IN I' m [IH“M“W Imlmmm‘”}l" ||l|| H“lmuﬂ
Suita, Apt . etc. Suite, ApL 4, eic. 1st MOORE CR2E034 (10/04)
City & Stats City & State 4. FEI Numbet Applied For
A0-271%969 Not Applicable
Zip ' Country Zip Country . . $8.75 additional
5. Certificata of Status Desired O Fot ed
" 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
— e e — . Name — - - - - -
o .
CARRION, JULIO R ESQUIRE . Cadtie _Jutio 8. ,estoige
120 BROADWAY AVENUE ress (P.C. Box Numbar is Not Accaatabie)
SUITE 306
KISSIMMEE FL 34741 120 BROABWAY AUENDE , SuTe 203
City Zip Ced
- ) XiSimmee FL [ *5%5u1
8. The abova named entity submi peistatement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered a
SIGNATURE _~ Y, 40U CARRWY,  EE\OAE AGBMT o[k
X & ehgrig i Agrent and hils d sobcatle {NOTE: Ragritaud Agunt tagriur s racuad whis M lateg) DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added 1o Fees
EFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
£ Deinte TILE Clchange £ Addition
.| SANTANDER, FLAﬁlo H HAME
SIneTY DoAEss’ 4362 FLORA VISTA DRIVE SIREEr ADDRESS
orpsap  (ORLANDO FL 32687 CIFY-Si- 2P
Tk VP . O] Celets e O Chngr [ Addtion
HAME CAMACHO ANTONIO HAME
STAEET ADDAESS | 738 DEL PRADO DRIVE STREET ADORESS.
CIiy-$1-0p KISSIMMEE FL 34758 ciy-s1-ne
Tne [J Detete niLe DOcotnge [ Atdition
UTU S i S - : T Tt s T s TmT e
STREET ADORESS STREET ADDRESS
Cily-ST. e . Ciry-§t-ne - -
WLE [ Datete e [ change 7] Addition
NAME HAME
SEREET ADDAESS STREET ADDRESS
CHY.ST-DP Qry-S1-p¢
N (3 Detete nne O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
cv-star | ciy-s1-2F
TITLE : 7 Deteta Wit [ cnange [ Agdition
NAME NAWE
STREET ADORESS SIRELT ADDRLSS
any.Si.ae arr-si-7p
12. | heveby certity that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3Xi}. Florida Statutes. ! further certily thal the information
indicated on this report or supplemental reportis true and accurale and hat my signature shall have the same legal effeci as il made under cath; thal | am an officer or director
of tha corporation or the receiver or yustes emoowered 10 ex & this repon as required by Chapier €07, Floriza Statutes; and thal my name appears in Block 10 of Block 114
changed, of on an attachment with a @ empowered,
—- -
SIGNATURE: _ 2-25+03
SIGNATUNE AND TYPED OR PRENTED NAME OFf SIGMNG OFFICER OR IRECTOR Dais Oaytrme Phone &




