2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) -

FILED

DOCUMENT # P96000028103

1. Emtity Name

INTERNATIONAL WINDOWS CORP.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90046 050 ***150.00

Principat Place of Business

6187 NW 167 ST
UNIT H-10 .
MIAMI FL 33015
us

Mailing Address

6187 NW 167 ST
UNIT H-10
MIAMI FL 33015
us

2. Principal Place of Business 3. Mailing Address

|l

]

ll

I

Suite, Apt_ #, elc. Suite, AplL. #, etc.

AR

MORENO, ELIZABETH

MOQRE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For

65'0661 244 Not Applicable

Zi t 2 iti

P Country P ) Country 5. Ceriificate of Status Oesired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e m e Ll o n it e . ——— . Name__ = — e e —_— -

6187 NW 167 STREET UNIT H-10

Street Address (P.O. Box Number is Nal Acceptable)

HIALEAH FL 33013

City

Zip Code

FL

8, The above named entity submits this statement for

the purpose of changing its registered office or
the obligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name ol registered agent and (itle i appicable

(NOTE: Registerea Agent SIgrature fequired when foinstaning)

BATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD [ pelete TILE [ Change ] Addition
namE MORENO, ELIZABETH NAME
STREETABDRESS (6187 NW 167 STREET UNIT H-10 STREET ADDRESS
Gry-st-ze FMIAMI FL 33015 CITY- ST-21P
TITLE [ peiste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-5T-2iP
THLE . [ Detete e [J-Change [ Acdition
"NAME" et B R e At s e -NAME—- - — e A — — —— - —— - - E R — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 03 petete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE {1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-21P
TITLE O oelete TITLE €7 Change, [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-21P CITY-ST-71P
. ]

12. ) hereby ceriify that the information supplied with this filing dge
indicaled on this report or supplemental repqd iy
of the corporation or the receiver =
changed, or cn an attachme

. SIGNATURE:

not qualify for the exeamption stat

O execute this report as re

quired by Ch
bther like empowered. =

gbaa
O 7T

ed in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Jdccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
e/ gLena -

§25-8008 -

Mu}?fﬂu TYPED OR PAMHTED NAME GF SIGNING GFFICER GR DIRECTOR

?)/zaﬂ/k/é;/ f/ ‘?%é ¥ (3 d.s)m,,,m —

7




