2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 13, 2004 8:00 am

DOCUMENT # P96000005658

1. Entity Name

DESIGNER WINDOWS BY STEVE, INC.

ecretary of State

04-13-2004 90010 034 ***150.00

Principal Place of Business

715 WEST 20 8T
HIALEAH FL 33010

Mailing Address

715 WEST 20 ST
HIALEAH FL 33010

v AVvWwITrT w o

2. Principal Place of Business

3. Mailing Address

it

(TR RN R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOQORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0645216 Not Applicable
Zp Country Zip Couniry 5. Certificate of Stalus Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R e

" GRABOYES, STEV
715 WEST 20TH STREET
HIALEAH FL 33010

|—Name -y s ez, T g
X abanes . %

NS

e

table)

RKRoad

Street Adqrass(P.C. Bgx Nul is Mot
QY Q’\V@C})Q_ o

City

NQ&\L}\'\

FL

=X

8. The above named entity submits this statement tor the purpose of changing its registere
the obligations of registered agent.

SIGNATURE
Signaturs, yped of privted name of reqistered agent and titie 1f applicaile.

A

fice or registered agent, or bath, in the State of Florida, |am tamiliar with, and accepl

(NOTE: Registered

F\}gént signatura requirsd

n l;ﬂstatlng)

/5T o
rrEL 7

$5.00 May Be
Added to Fees

U

9. Election Campaign Financing
Trust Fund Contribution,

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TINE PD 7 Delete TITLE [ Change ] Addition

NAME GRABOYES, STEPHEN NAME

STREET ADDRESS | 715 WEST 20TH STREET STREET ADDRESS —

on-sT-2P |HIALEAH FL 33010 CITY-51-2P o

TME ' O Delete TRE " [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS -

CiTY-ST-7P CITY-ST-20P | A

TITLE 7 Delete 0LE . ) Ol change [ Addition
-1 wane S e e — g o e T e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cmy-sT-zp R

TILE O cetete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-ST-ZP

TITLE 0 delete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2ZP

THLE O nelste TRLE [J Change  E] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 7P CiTY-ST-2IP

of the corporation or the receiver orgru:
changed, or cn an attachment witl

SIGNATURE:

12. | hereby certify that the infarmatian supghied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
indicated on this report or supplementaf feport is true and accurate and that my signature shall have the same legal effect as it made unger cath; that | 2m an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

e empowergd
ress, witl

/

SIGNATURE A#TYFED OR PRINTED
[’ 4

OF SIGNING OFFICER OR DIRECTOR

Daytime Priane #




