2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ Mar 14, 2005 8:00 am

| DOCUMENT # P96000015517 Secretary of State
. Entity N .
!+ Entity Name ~ 03-14-2005 90089 008 ***158.75
WINDOWS OF THE WCRLD I, INC.
Principal Place of Business - Mailing Address -
1855 GRIFFIN ROAD 1855 GRIFFIN ROAD
DCOTA BLDG. A-350 DCOTA BLDG. A-350
TE AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' ' Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State g City & State 4. FE! Number 65-0642051 :z:::zt; IiF::;ble
Zie COL“?W _ e ] Country 5. Cerlificate of Status Desired ?g-;;.ﬁ?:;ﬁonal
S WGTE!\; and A&ém‘s; ;Jf.l::—ll_rrer"l'l-R;;;;;red Agent T . 7,—51;1;% -Aadraéksibf New Regist_e_red-Agem "~ :
T ’ Name 6 . g
onia Nayman
PADRON, BLANCA Streat Address (P.D. Box Nupber is Not Adceptable)
1855 GRIFFIN RD. CReEe D R e
DCOTA BLDG-A-350 T ?
DANIA BEACH FL 33004 DCoThA Bldg. A-350
City . - ZipC
" Dania Beach FL | "B%a 0y

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

the obligations oregisterad ag t
SIGNATURE & S\:}-\’SMQ ’?) D L‘J

Signalure, typed of pm‘led narne o tegrstarad a%{ and hifs it appicable {NOTE Regrtered Agani signature requred whan feinstating) DATE

T s Cawe

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

ake Check Payable is Florida Deparim

A

Entﬁof_, State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIfLE S Mm[e L Pregiden+t TR change [ Adiion
NAME NAJMAN, SCNIA NAME Gonia NajymMman

STREET ADDAESS | 1855 GRIFFIN ROAD DCOTA BLDG. A-350 steeTa00Ress | A 855 Griffin Road DCOTA B[d9 , B-350
ov-51-7¢ | DANIA BEACH FL 33004 OY-ST-2P Dangq_Beach , FL 33004

e [ Gelete TIILE ! " [Dchange [ Addition
NAME NAME ) -

STREETADDRESS | © ° -~ - - - SIREET ADDRESS | e - . : - -
CITY-5T-2P GITY-ST-21P

TILE O pelete TILE [J change  [] Addition
NAME e : e o — NAME - S e :

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CTY-ST-2P

TITLE O Delete TITLE [JcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P CTY-51-2P

LE 1 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP i : CITY-SF- 2P

TITLE O etete TITLE . [CJchinge [ Addition
HIAME NAME

STREET ADDRESS [ sTREET ADORESS

CITY-ST-2IP : CITY-ST- 7

12. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall 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, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all other like empowered,

SIGNATURE: 3y Crirhgi ?QC}Q\W\CLD 9\~"\~(§§ Ol 3D

GMATURE AND TYPED OR PN‘IVED NAME OF SIGNING OFFICER OR RRECTO! Dale Daytrme Phone #




