. .2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P93000070577

1. Entity Name -

ALL BROWARD WINDOW CLEANING, INC.

Secretary of State

Principal Place of Business

Mailing _Address

Feb 07, 2005 08:00 AM

8600 SHADOWWOQOD CT 9600 SHADOW WOODL CT
CORAL SPRINGS FL 33071 CORAL SPRINGS FL. 33071
us us

Suite, Apt. #, etc. - N Suite, Apt. #, etc 18t MOORE CR2E034 (10/04)

City & State - City & State T T 4, FEI Mumber Applied For

65-0446477 Not Applicable
i Country ae Counmy 5. Cerlificate of Status Dasired | $8.75 additional
Fee Hequired
6. Name and Addrass of Current Registerad Agent B 7. Name and Address of New Registered Agent
- — ~ Name ‘

. WEINBERG, STEVEN A ATTY.
8000 PETERS RD.
PLANTATION FL 33324

Street Address (P.O, Box Mumbaer is Not Acceptabie)

City

FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligaticns of registered agent,

SIGNATURE

Signatuce, lyoad or arted nama of 18gisle/sG ggen) ana bl o arpheeble {NOTE Regisierad Agent sigraura raquited when rainstating) DATE

FILE NOW!!! FEE IS $150.00 . ..
After May 1, 2005 Fea Will Be $550.00
Make Check Payable tc quridg Department of State

8. Election Campalgn Financing
Trust Fund Centribution. [

$5.00 may Be
Added to Fees

10. T OFFICERS AND DIRECTORS 11, ACDITIONS [CHANGES TO OFFICERS AND DIRECTORS N {1

HiLE D - - T Delete HILE Clchange [ Addition
NAVE FORTUNATO, MICHAEL NAME HJOBR021 7128

STREET ADDRESS | 9600 SHADOWWOOD CT STRFET ADDRESS /07580034008 156, 00
CITY-ST-217 CORAL SPRINGS FL 33071 GirY-ST- 2P

e - T Doeste HTE Ol cuange [ Adition |
NAME RAME

STREET AODRESS , SIREET ADDRESS

G- 51 2P §ovsiae

LE O Delate 1 [l change ] Addition
NAE NAME

$1HEET ADDRESS STRECT ADDRESS

Y- §1-2p Ciy-51- 2B

T o " Delete e o ) CJchawge [ Adaition
NAME HAME

STRELT ADDRESS - Co-- SHRELT ADORESS

ciY ST-2p CHY-ST- 2P

i - T O Delete e [ Change T Addition
NAME AN

STAFET ADDAFSS W SIREE] ADORESS

CiIy-ST-21P CiTy-S1-2p

iy (] Detete TIE [J thange [ Additlon
NAME HEME

STREET ADDRESS STREET AGDRESS

CTY-§1.2 CIES(-dIp

12. | hereby cerng that the information supplied wiﬂ%'iﬁi_s_ﬁ'li'ng daes not quaiify;_for lhe_e?x_einbtion stated in Section 119.07(3)(1}, Florida Statutes. I 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 eifect as if made under oath; that | am an officer or director
of the corporation or the racelver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addrass, with all ather ke empoweared. .
2/ s GsAS2/
7 Fef

SIGNATURE: 2. ccllacll 70 Totdls =L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! )‘Wr\a )ane

o e e il e




