- FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am
~_ANNUAL REPORT Secretary of State
DOCUMENT # P93000045943 N 03-01-2004 90038 014 ***150.00
1. Entity Name
PRO WINDOW TREATMENTS, INC.
. Principal Ftaca of Business Mailing Address
1621 BANKS RD 5293 CANOE BEND DR 54013587
MARGATE, FL 33063 US LAKE WORTH, FL 33463
2. Principal Place of Businass &x%‘_ 3. Mailing Address "\ IWMWWWMWMHMHMHM :
5605 pan- 3 | SeoSnw gESY # a3 .
Suite, Apt. #. etc. F 8.3 _ Suite. Apt. #, atc. 01202004 Chg-P CREEN34 (10/03)
City & Sigt City & State 4. FEI Numbar Appliod For
Sﬁq‘&‘\“ F/ mqa‘m £/ 65-0420251 Not Appicable
Zip Country , Country . .75 Additional
3 3063 {61 oo 33 06 = B“ oW a{ A 8. Certificate of Siatus Dasired |} f: qu e
~ - - - -6, Name ang Address of Curent Roglstered Agomt=c- . — —— | s —eer =-7,- Name and Address of New Rogistored Agemt—- - - - - -
. N ‘ - ;
D'AGUIAR, TONY T ooy D'PoiaY
5293 CANOE BEND DRIVE Street Address (P.Q, Box Number is Not Acceptable)
LAKE WORTH, FI. 33463 e
330 B (ake weed Cix
o Maxoae FL | *%$%e2
spflement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
. 2280
joheme of registared agent and tiths if applcabio. (NOTE: Rags Agant s required whan i DATE
FILE NOWIlI FEE 9. Flection Campaign Flna‘ncing i $5.00 Be
After May 1, 2004 Foe M?]‘fg'ggsom Trust Fund Contribution. 0 Added to.:'::s
10. OFFICERS AND DIRECTORS — J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- [3 ] betete e Acbq\o“ Yoy Cithange [ Addition
NAME D'AGUIAR, TONY NAME LaXawe Ci.
STREET ADDRESS | 5283 CANOE BEND DRIVE smeTaress | 20 B
crv-srzp | LAKE WORTH, FL. 33463 CrY-5T-2P l-ioac}r\e Fl 33063
me ) 11 Dokete e (O change (T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P : CiTY-$T-2IP
TME’ . [ etete TLE [T crange [ Addifion
| MME ] e e e mit e JENAMEL e[ = .. - e
STAEET ADDAESS STREET ADORESS
CY-ST-2P Liry-s1-2P
s . [ peiete TIRE [ Crange [ Addition
NAME ‘ NAME ‘
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-21P
mE O] Detete LU Ll ctange [ Addtion
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2P cmy-st-op
TME © [ Dewete TRE I change 1] Addition
NAME NAME
SIREET ADDRESS , STREET ADDRESS
cmy-St-ar CITY-5T-2P

12- | heraby ceriify that the information supglietl y
inglicated on this raport or supplemeptd

the corporation or the receiver prirug
changed, or on an attachme th g

SIGNATURE:

ig l’ahrt;:g does not qualify for the exemption stated in Section 110. OT& Xi). Florida Statutes, | furthar cartily that the information
o accurate and that my signature shalf have the same lagal effect as if made under oath; that | am &n officer or diractor
owered to exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

. with all other like empowered.
&/&G/OV qs¥-qz0-¥419
Toae 7 Tayire Phong #




