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2004 FOR PROFIT CORPORATION

ANNUAL REPORT:

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P86000057870 -

1. Entity Nameg

T Z WINDOWS NORTH INC.

Secretary of State

01-23-2004 90039 032 ***150.00

Principal Place of Business

4341 OKEECHOBEE BLVD
BAYG1&GZ
WEST PALM BEACH, FL 33409

Mailing Address

3 BAY G1 & G2
us -

”

2 4341 OKEECHOBEE BLVD
> WEST-PALM BEACH, FL 33409

s

2. Principai Place of Business

#3¢) W @REeHodEE

3. Mailing Address

BAJD

HBey ok E & CHoB8GgE
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A3y0 9 vS 4 | B3yes
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Suge, Apt. ¥, etg. Silke, Apt. #, elc,
. 01122004 Chg-P CR2E034 (10/03
BAY By + 2 i e+ a2 i forea)
City & Shate ‘ — City & #ate 4. FEl Number Appiied For
w. ﬁbb w Al /7= Aoy A L FZ | 650690842 Fio: Appiicable
Country 5. Certificate of Status Desired $8.75 Aqiiona)

- Fee Required

7 6. Name and Address of Current Registered Agent”

7. Name end Address of New Registered Agent

AT Z MARVINT = s

Nama

4341 OKEECHOBEE BLVD
BAY 81 & 62

WEST PALM BEACH, FL 33409

s

- - eremmda o —

Street Address (P.O. Box Number is Mot Accepiable}

City

FL | Zip Code

1 signaTuRE

8. The above nagfed enfitysub this statement for
the obligatiods of r .

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

ntecl I:anfnl lﬂ%ﬂ‘}ﬂ agenl and lillg it applicabla.

{NOTE: Registerad Agant signaluie requarad when reinstating}

2, el

(e

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will ba $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN i1
TIILE D e O Delete TME [ Change  [[] addition
MAME MATZ, MARVIN Lo HAME
STREET ADDRESS | 4341 OKEECHOBEE BLVD STREET ADDRESS
Cify-5t-21p WEST PALM BEACH, FL 33409 . CITY-S1- 21
TILE D 7 palete TITLE 3 Change [ Addilion
NAME CLAY, JANEC NAME
SIREET ADDRESS | 4341 OKEECHOBEE BLVD STREET ADDRESS
CHY-ST-ZIF WEST PALM BEACH, FL 33409 COY-S1-2IP
TITLE D ﬂpemg THRLE [ change [ Addition
NAME MALONEY, MICHAEL NAME -
STREET ADDRESS | 4341 OKEECHOBEE BLVD STREET ADDRESS
civ-s1-2p | WEST PALM BEACH, FL 33409 CITY-5T- 2P 14
T TR i Y A Tt IR ] g TR SR LS T e e P e e, | i = mememen e e (- Ghange =2 [ Addiion= | -+
NAME KELLY, ROBERT RAME
STREET ADORESS | 4341 OKEECHQOBEE BLVD STREET ADDRESS
CIY-ST-2IP WEST PALM BEACH, FL 33409 City-st-2Ip
TITLE o 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2P
TILE O Delets 1NLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITy-ST-21P Pals CITY-ST-2IP

12. | hereby cerlify that K%
indicated on this repofl or s

- of the corporatian or the recgj
changed, or on an attachmjify

SIGNATURE:

gddress, with all other like empowered.

r=syDplied witpr this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cedity that the information
al repgeis trug and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
stgg#bmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DERD P T 2

RFINTED NAME CF SIGNING OFFICER OR DIRECTOR

Qo

Daylime Phone 4
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AHachmend

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood _
Secretary of State ~

January 12, 2004

4341 OKEECHOBEE BLVD

- T Z WINDOWS NORTH ING. A /4 4
pet

WEST LﬁﬁfBEAéH, FL 33409 US V') 9/5 _— // i/é 7%')_9/ ’
T N I L S el

Please accept our apology, the form you enclosed is the on-line filing form.
Complete the approved form enclosed and return with your check for $150.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Ruby Dunlap
Document Specialist Letter Number: 604A00002042
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



