2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000171052

1. Entity Nams

MARINE WINDOW SYSTEMS INC

Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90033 029 ***158.75

Principal Place of Business

3921 SW 47TH AVENUE SUITE 1019
FT. LAUDERDALE FL 3331 2-1.

Mailing Address

FT. LAUDERDALE FL 33324

2269 S. UNIVERSITY DRIVE #372

MWEWATR RGN

2. Principal Place of Business 3. Mailing Address
3920 sW 44w Ave 2920 sW 4 TR Ave
Suite, Apl. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04
vivae. 1o\Q SuivYe  1o\§ ) oo
City & State City & State 4. FEI Number Applied For
D AN | . b NI T - - ?_\ \ Q_Q\ \3 Not Applicable
‘efl-% -b L* %}Urgg 5213 3 \ 1_} Couniry 5. Certificate of Status Desired M gg‘ggﬂg:;m"aj
6. Name and Address of Current Reglstered Agent 7. Nama and Address of Naw Reglstered Agent
- T T T T Name e -
<
ALFORD, JAY JADEe ™S GavTub

3208 CANAL DRIVE #4

Street Address (P.O. Box Number is Not Acceptable)

POMPANC BEACH FL 33062

290\ W BSTH STRECTY

330 L%

" Po mpane Reacy FL[75T

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, gy be

the obligations of registered agent. -

SIGNATURE JIADE ™n© G AvT A P(l.e_s -

Gtate of Florida. | am familiar with, and accept

[.05

Iy

Signature, typad o prnted narme of registesed agent and title it applicabla

{NOTE nglsteredAgsnt r\alu:emquued when minstating) \

J DATE

S’

4
/ 9, Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.  []  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P P pelete e [Jchange [ Additian
NAME ALFORD, JAY NAME ,
STREET ADDRESS | 3208 CANL DRIVE #4 SUITE 1019 STREET ADDRESS
CITY-5T-2IF POMPANO BEACH FL 33062 CITY-ST- 2IP
TTLE VP W oelete TITLE [1change [ Addition
NAME RUCHER, RALPH NAME
STREET ADDRESS | 106 NE 2ND PLACE STREET ADDRESS
CITY-ST-ZIP DANIA BEACH FL 33004 CITY-ST-7IP .
TiLe ST O] Detete <Ny v =] change [ Acdition
NAME -— . | MCGAUTHA;JADE~— —— -— - B NAME e e A i, b g
STREETABDRESS | 2901 NW 5TH STREET STREET ADDRESS
CIyY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE O pelete TITLE I cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O delete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee empoyrered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre!

SIGNATURE:

th all other jike empowered.

abe INcGayTHA o3liofos

Q54-585-6497

OF SIGMING OFFICER OR INRECTOR

Dele Daytrme Phone #




