2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16,2004 8:00 am

DOCUMENT # P96000015517 ecretary of State
1. Entity Name
_16- ke e ke
WINDOWS OF THE WORLD 1, INC. - 04-16-2004 90030 004 ***158.75
Principal Place of Business Mailing Addrass
1855 GRIFFIN ROAD 1855 GRIFFIN ROAD
DCOTA BLDG. A-350 DCOTA BLDG. A-350
DANA BEACH FL 33004 DANIA BEACH FL 33004
Suite, Ant. #, etc. Suite, Apt, #. etc. MOORE CR2EQ34 (11/03)
Cily & State City & State 4, FEI Nurnber Applied For
- 65-0642051 Not Applicable
Zip Country e Cauntry 5. Centificate of Status Desired ?i-gesqaf:éf"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e v e Y L. 1. G VO
?QSDSFigI[;II'FEB::_[G\ESA Street Address (P.O. Box Number is Not Acceplable)
DCOTA BLDG-A-350
DANIA BEACH FL 33004
City FL Zip Cede

8. The above named entity submits this stalement for the purpase of changing ils registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura. typad or primed name of registered agent and it If appficable. {NOTE. Remisteret Agenl signaturs requitad when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Addedto Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P 2 Delete LE [Ichange [ Addition
NAME PADRCN, BLANCA NAME
STREET ADDRESS | 1855 GRIFFIN ROAD DCOTA BLDG. A-350 STREET ADDRESS
CITY-ST-2IP DANIA BEACH FL. 33004 CIY-ST-2IP
T S ] Detete e Clchange [ Addition
NAME NAJMAN, SONIA NAME
STREET ADDRESS | 1855 GRIFFIN ROAD DCOTA BLDG. A-350 STREEY ADDRESS
CITY-ST-2IP DANIA BEACH FL 33004 CITY-S1-2IP
TME 2o |- . P N . O pelete TME . . - O pngnggg_D Addition,,
—ARE- © F—— e ——— e e e R NAME — [P — f—— a— e e - W e e e e s
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ CITY-ST-21P
TITLE [J Dslete IVLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZP
TE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CiTY-S1-2PP
TME {1 Detate e [ Change £ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 execute this report as réquired by, Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

. ) =M -Fa -
SIGNATURE: & \. N Aoee 4 -71-0 DO

1
SIGNATURE ARD TYPED DR-PRINTED nme\s SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥




