04 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . May 04, 2004 8:00 am

DOCUMENT # P920000008345 Secretary of State
1+ Entty Name . 05-04-2004 90188 003 ***150.00
/ IPS WINDOW PBRSHIONS, INC.
Principal Place of Business Mailing Address
1635 WEST 32ND. PLACE 1635 WEST 32ND. PLACE o e
HIATEAH, FLORIDA 33012 HIATFAH, FLORIDA 33012
e s I R GR A A ACLA
SBME AS ABOVE
Suite, Apt. #, eic. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & Stale ) City & State 4. FEI Number Apptied For
65-0383086 Not Applicabt
Zip ) Country ap Country 5. Certificate of Siatus Desired O fi.;esqnﬁdr:;ﬁonaj
6. Mama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
ALVAREZ, AMADO A. Sirent Address (P.O. Box Number is Nol Acceplable)
10680 Sw 113RD. PLACE
SUITE 103 -
MIAMT, FLORIDA 33176 Cily FL | @ Coce

B. The above named entity submits this stalerent for the purpose ol changing iy registered oflice o registered agenl, or both, in the State of Florida, | am familiar with, and accep
the obligations of registered agent.

SIGNATURE
Slunl‘h.lvll, fyped or printed nama of regrstered agont and hlke f apphcahle [NOTL. Regesiered Agenl sigiatare tpguiced when ronstahngh DATE
bS]
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contrioution. O AddedtoFees -
< Uhdh 11, ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS IN 11
nmE PSTD % 1 Detele Lt CJchange [ Additic
wE  PRTFTOE - JOSE R., JR. Nk
- s STREET ADORESS 16 35 "WEST 32ND. PLACE STREET ADDRESS
|.om-st2  {HTATEAH, FLORIDA 33012 st 7
MR+ P s sy .
TITLE L Akl 3 Delele it [ change [ Additic
NAME NAME
 STREET AGDRESS | . : STRIEY AUGRESS
CITY-ST.2IP LS ’ : CITY-ST-2IP
me 7 o 7 petele HIE ) change [T Adoitic
NAME .. Coe e |38
STREET ADDRESS ¢ SIREL] ADDILSS
CITY-ST-2IP - . Gy -S1-72IP
TTLE [ pelete g [ Change ] Additic
NAME NAMI '
STREET ADDRESS SIRHT ADDRESS
CiTy-ST-29 Y 51
TME O nelete i O cChange [ Additi
NAME MAML
STREET ADORESS ) STRELT ADDRESS
ChAY-ST-2P CITY-81-4IP
TME 3 cerete i, [ change [ Additic
NAME NAME
STAEET ADDRESS SIRLLE ADGHI S5
CITY-ST-2P Chy s1-40

12. | hereby certify that the infarmation s p!ig’d with this riling does not
indicated on this repont or supplemepftal report is true and acg
of the carporation or the receiver orfruste

changed, or on an attachmen? wit

SIGNATURE:

iy for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
ind thal my signature shall have the same legai effect as if made unger oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Slatutes; and that my namae appears in Block 10 or Block 11,
ther like empowerad

SERGIO E. FUENTES, ACCOUNTANT APRIL 30/2004 (305) 557-2041

SIQATATAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #
-




