FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000140429 04-15-2005 90061 031 ***150.00

1. Entity Name

QUALITY WINDOW FASHIONS, INC.

Principal Place of Business Mailing Address

6106 STATE RD 70 EAST 6106 STATE RD 70 EAST

BRADENTON, FL 34203 BRADENTON, FL 34203

S g DR IN A
Suite, Apt, #, etc. Suite, Apt. #, stc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEI Number . ; Applied For

) /5 - /03 5’\‘5_9//7 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ] gg-;’fqgﬂ“""ﬂ'
§. Name and Acddress of Cun"emrﬂegls!ered Agent 7. Name and Address of New Registerad Agent

Name

DELOSH, JOAN M
6106 STATE RD 70 EAST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34203

City FL | Zip Cods

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

. SIGNATURE
Signature, typed or printed name of regrsterad agent and bife if applicable. {NOTE: Registored Agent signahire required when reinslating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ Change [ Addition
NAME DELOSH, JOAN M NAME

STREET ADDRESS | 6106 STATE RD 70 EAST STREET ADDRESS

CITY-ST-2IP BRADENTON, Fl. 34203 CITY-ST-2P

NME D [T Delete TITLE [ Change [ Addition
NAME DELOSH, EDWARD G NAME

SIAEET ADDRESS | 6106 STATE RD 70 EAST STREET ADDRESS

CITY-ST-ZiP BRADENTON, FL 34203 GITY - ST- 21

TITLE ] Detate VIE [ change (] Addition
NAME NAME 7 o
STREET ADDRESS. | — R - SYKEET ADDHESS™ | — T e s T TT T T T e
CITY-ST-2F CITY-ST-2IP

TITLE [ Detete TIME [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CivY-§T-2IP

TITLE {3 Detete TIRE [ Change’ [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE O elete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIrY-SE-2IP

12. | nergby ceriify that the i
indicated on this repo
ot the corparation or
changed, or on an att

SIGNATURE:

rmabon supplied with oes nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

true and axgurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
mpowered to ex§cuts this raport as reguired by Chapter 607, Flarida Statutes; and that my pame appears in 8lock 10 or Block 11 if
rass, with all other ¥ke empowarad.

05 ay-000-659%

SIGNATURE AND TYPED OR 'WRIMNFEDHAME OF SIGNING OFFICER R DIRECTOR { Diﬁ Daytime Phane #




