2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P96000091096

1. Eniity Name

POSH WINDOWS, INC.

Secretary of State

03-07-2005 90277 019 ***150.00

Principal Place of Business

539 NE 18TH ST

Mailing Address

539 NE 18TH 5T

50022945

BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0702606 Not Applicable
Zip Cauniry Zip Country S. Ceriifcate of Status Desred (] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
~ARK:E:-GINA — - __ R—

‘539 NETgfﬁ ST “Street Address (P.O. Box Number is Nol*Acceptabile) -

BOCA RATON, FI. 33432

City Zip Code

FL

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

SIGNATURE

Signature, by or printed name ol registeraa agent and fivg d applicable (NDTE: Reguslered Agont signature raguired when reingtating) DATC

FILE NOWI1!! FEE IS $150.00

9. Election Camgaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

After May 1, 2005 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TInE PDS O pelere TITLE [ Change [ Addition
NAME ARILLI, GINA NAME

STREET ADDRESS | 538 NE 18TH ST. STREET ADDRESS

CITY-ST-2P BOCA RATON, FL CiTyY-sr-2iP

TITE 3 Detete TITLE {1 Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

OY-$1-219 CHTY-ST- 2P

TLE [ oetete TIE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy-§1- 29 CITY-ST-2P

me | T T 0ok T e B = T [IChange (] Adgilion ™| ~
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P LY -§3-21P

TE O oelete TITLE [ Chenge  [] addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CIRY-ST-2P CITY-ST-2P

ThLE 7 Detete TITE [ Crange [ Adgdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Sectien 118.07(3Xi). Florida Statutes. | further ceniify thal the information
indicaied on this report ar 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 corperation or the receiver or trustes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an altachment with an address, wg gll othar like empoweared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NQ OFFICER OR DIRECTOR

Late Daytime Phone #




