2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) 7 FILED

DOCUMENT # P93000070577 Feb 09, 2004 08:00 AM
1. Entity Name
' Secretary of State

ALL BROWARD WINDOW CLEANING, INC.
Principal Place of Business Maijing Address
9600 SHADOWWOOD CT 8600 SHADOW WOOD CT
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
us us

SCe, Apt #, etc. Sule, ADl ¥, e, MOORE  CR2EO34 (11/03)

City & State City & State 4. FEI Number Applied For

65-0446477 Not Applicable
Zp Couniry zp Couniry 5. Certificate of Status Desired 0 Eeae'g;quﬁ?:éﬁ‘mal
6. Name and Address of Current Registered Agent S 7. Name and Address ot New Registered Agent

Name

WEINBERG, STEVEN A ATTY.

8000 PETERS RD Street Address [P.Q. SBox Number is Not Acceptable)

PLANTATION FL 33324

City FL l Zin Cade

the ohligations of registered agent. . I

SIGNATURE - S — —— —
Signature. typed of printnd name of registered agont and tille i applcable (NOTE Regssierea Agent signatuse required whon fanstating) DATE
FILE NOW!I! FEE IS $150.00 R )
. L * : 9. Electron Campaign Financin
After May 1, 2004 Fee will be $550.00 - ° Trust Fund antr?butilon‘ iy | ffc!fﬂohgzif ¢
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete WLE T 1Change  [J Addition
HANME FORTUNATO, MICHAEL . NAME } HOGON0044 191 i
STREET ADDRESS | 9600 SHADOWWQOD CT STREET ADDRESS 2ALLA0E-R0010-025 150,00
OITY -ST-21P CORAL SPRINGS FL 33071 CITY-ST-ZP
e = Delete THLE DI change [T Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY - $1.2P
THLE 3 pelete mLE J Cnange  [J Addilion
HAME : HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CTY-$T- 7P
TnE O Delete me CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2IP CITY-ST-2IP
Time ' Oloeee f omue [Tchange [T Additios
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY -§5- 2P
™mE { Deiele TITLE [ change [ Additian
NAME NAME
STREET ACDHESS STREET ADORESS
CITY-ST-71P CITY-ST-2P

12. | hereby certity that the information supplied with this ﬁ!iné; does nat gualify for the exemption stated in Section 1 19.07%3)(0. Florida Staiutes. | furiher certify that the information
inghcated on this report or supplemental report is true and accurate and that my signature shajt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171
changed, or on an attachment with an address, with all ciher like empowered,

SIGNATURE: * wif S22

JURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR . Daynme Phana # / f n
-




