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FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02, 2004 8:00 am
ecretary of State

DOCUMENT # P97000017131

1. Entity Name

MICHAEL'S WINDOWS, INC.

04-02-2004 90062 037 ***158.75

Principal Piace of Businass

1603 E. SAMPLE RD

Mailing Address )
1603 E. SAMPLE ROAD

.| ADDIS, HOWARD __. izt e
1603-E-BAMPEERD .5 /R VTN T D7 KT E M GRS~
POMPANG-BEAGHFL—33084 DEERFIELO AER Ch,
FL 3205y

POMPANO BEACH, L 33064  US POMPANG BEACH, FL 33064  US 24033264
ST v L 0 R
/2T M. Dixie Hicuway |8 . Dixic H )

Sulte, Apt. #, aic. : Suite, Apt. A, elc. 01472004 Chg-P CR2E034 (10/03) -

City & State City & State 4, FEI Number Applled For
Decreietp BEAcCH F L \Dekpfiern Oencd, FL 65-0733380 Nt Appiicabla

\;i?? o é ,_{ Gw&ry < Zp 230 (D t/ Czuln"vs 5. Certificate of Status Desired 0 g::gssq mw
e ... _B..Name and Add;eu of Current Reglstoned. Agent o~ §.. ' . ... 7. Namo and Addreas of New Fagistersd Agent— . = . _~ b
Name '

= Sireet Addiess {P.O-Box Numbar is Mot Ascoptabla)

City

FL—[ Zip Code

8. The above named entity submits this stay t for the purpese ol changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligati igtered agent. / /
SIGNATUR / 7 o ‘f
TAwA o

/1 Sﬂ%%ﬂammdms‘fmmﬂmwnlw.

(MOTE: Regatersd Agent signatly ® required when reinatating}

FILE NOWIH FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftar May 1, 2004 Fes will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DI HECLOB_S(_N i1
TE DPT O Detete Tme (Crange ] Acdiion
NAME ADOIS, HOWARD NAME
STrecT ADDRESS | 1603 E. SAMPLE RD SREIESS | S/ R T A DIKIE JFGHWAY
oy-51-z¢ | POMPANOQ BEACH, FL 33064 s \DEfrfieeh Repck, FL 220 d
me vs O Detee e 7 D(Crange 7 Adamoa
NAME ADDIS, LINDA NAME .
STREET ADORESS | 1603 E. SAMPLE ROAD SREAORESS | £/ 27 N, DI E HIGNAWAY
av-sI-7f | POMPANO BEACH, FL 33064 CITY-5-17 DEERF)ELD [4 L 33
me, . ) e e e Dbty — o f-ME e |~ I -+ - -Dlcuange  [Jadsiten | T
MAME NAME .
STREET ADDRESS STREET ADDAESS.
Cry-ST-IF CITY-ST-2P
STRE—— e e e ot 2 - —E peleta- =— B-MME=- - - o .Crange __ [ Addition |
NAME NAME
STREE ADDRESS STREET ADORESS
CITY-SI- 2P CITY-§T-21P
TE O Delete nne [Jchange [ Addition
NAME NANE ’
STREET ADDRESS STREET ADORESS
Cy-S1-2IF QTY-SI.DP
me O Deleta TME QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st.ap CiTY-S1-2P

of the corporation or the reéceiver or rustee empowersd
thanged, or on

12. | hareby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(). Fiorida Staiutes. 1 further cerify \hat the Information
indicaled con this report or supplemental report is rue and accurate and thal my signature shall have the same legat etiect as if made under oath: that | am an oflicer or diractar

I like empowered,

hxacuta this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11t

an atta ith an addrass, i ﬁ d,
S|GNATUH%0 NAME OF SIGNING OFFICER OR DIRECTOR

/'/:"-,7/0'/ _ It 782 {333

DBaytire Phone #




