FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P96000043172 04-08-2005 90031 031 ***150.00

t. Entity Name '

GTC HURRICANE WINDOW DISTRIBUTORS, INC.

Principal Place of Business Mailing Address quUuUtJiry

1963 W. MCANB RD 1963 W. MCANB RD

POMPANO BEACH, FL 33069  US POMPANQ BEACH, FL 33068  US

F e S TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For

65-0669610 Not Applicable
v Ceuniry Zp . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

7T “F g, Name and ‘Address of Current Registared Agent — el ~ 7. Name and Address of New Registered Agent — ™ === =~ |~

Name

MARKO, DAVID EVERETT
3001 8W 3 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33129

City FL 2ip Code

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

SIGNATURE i
. Sgnatura, typea or primted nama c‘l registarad agent and lite if applicable. (NOTE: Registerad Agent signatura raguirsd when rsinstating) DATE
FILE NOWII! FEE 1S S“‘i 50.00 9. Election Campaign Financing $5.00 MayBe . .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0. Added to Fees
10, OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Delele TITE Pd Change [ Addilion
NAE DEATER, GARY T NAwE DEATER, GARY T~ - '
STREET ADDRESS | 631 SQUARE JOHNS LANE srET s | 320 Sw SQUEE JOHME LAvE
cny-si-2p | PALM CITY, FL 34990 CITY-ST- 3P PALM LTy, FiL. 34970
TITLE vTD O Celete TITLE T change 3 Addition
NAME TANN, CHARLES A MAME
STREET ADDRESS | 1617 ADAMS STREET STREET ADDRESS
CITY-ST- ZIP HOLLYWOOD, FL 33020 CITY-ST-2IP
me (VD O Detete _ _TnE ) o {3 Change [ Addition |
NAME DEATER, GARY T Il HAME - - ’
STREET ADDRESS | 2500 NORTHWEST 114TH AVENUE STREET ADDRESS
CiTY-ST-7I CORAL SPRINGS, FL 33065 GITY-ST-27IP
TITLE [ Oelete TITLE [ Charge  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P Civy-ST-2P
TITLE [ Deletle TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
COTY-ST- 2P ) CIY-ST-2IP
TME O elete e " Ol crange [ Addilion
HAME N HAME ‘
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP . h . : CIY-ST-2Ip

12, } hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made undar cath: that | am an officer or director
of the corporation or the receivar or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachmen} with an address, with all other like empowered.

SIGNATURE:

ree - 4lslos  [(954) %69 -00as

Data Daytime Prgns 8




