2004 FOR pnon'r CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P87000030672 ecretary of State

1. Entity Name

_19. EEEs
USA WINDOWS CORPORATION 04-12-2004 90642 024 150.00
Principal Piace of Business Malling Address
431 LAKEVIEW DR . : 431 LAKEVIEW DR . -y
STE 103 STE 103 .14Y02uéY
WESTON FL 33326 WESTON FL 33326 ’
‘Suite, Apt. #EICH T ——— - N ‘-Sune,.Apl,_f!,_gtc‘.’- L Y e - —— - . MQORE—— - CR2E034. {11/03)-~.
City & State City & State 4. FE! Number Applied For
65-0741228 Not Applicable
2 Country ap Country 5. Certificate of Status Desired O $8'75 Addi(ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Neme e e e
“| 7 T TNELSON, YAMILA - - R, _
13140 NW 6 TER Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33182
City FL Zip 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 obligations of registered agent.

SIGNATURE
Sgnature. typed or printed name of regislered agent and tils f applicable (NOTE: Raws!e:e? Ageni signatura required when reinstating) DATE
, | 8- Election Campaign Financing —.35.00.May Be
Riacd ST e o e T TR T e el TReee TEETTEL ST Trust Fund Contribution. £1° 77 Added to Fees
Payable to FI ‘ :
10. QOFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP 1 pelete MLE [JChange ] Addition
NAME ROVITO, JULIAN NAME
STREET ADORESS [P O BOX 726524 STREET AGDRESS
LIty -s1-21 MIAMI FL 33172-0009 CITY-ST-2IF
TITLE P [ Detete TIMLE [ Change. [ Addition
NAME NARVARTE, WILFREDO ' NAME
STREET ADCRESS | P O BOX 20524 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33172-0009 . CITY-ST-2P
TIILE O petete THTLE [ Change  [J Addition
NAVE . N " SO
TemRETAbDRESS | T T T T T T T T T T T T T et aooress
CITY-5T-ZiP CITY-ST-7IP
TME 3 Deicte TLE [ cChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADBHESS e
CITY-ST-2IP U i) 510 A P = e = e
T e O Delete TILE [ Change [ Adoftion
MAME NAME  ~_
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai effect as if made uncer oath; that + am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
. (e
SIGNATURE: osk ‘//ﬂ i
/ Pém Daytime Phane #

ATURE AND TAPED GR-RRITED NAME OF SIGNING OFFICER OR DIRECTOR




