2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # PS7000030672

T Ey Kame Secretary of State
USA WINDOWS CORPORATION 03-08-2005 90169 043 150.00
Principal Place of Business Mailing Addzess

431 LAKEVIEW DR 4R, LAKEV DR -
STE 1?3 STE .
WESTON PL 33326 WE FL 33326 .

AR

2. Principal Place of Business 3. Mailing Address ”Il[ IIIIIM|
Tgo Box oS _/

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CRZE034 (10/04)
City & State Cl)ty’]&ftz,e,./] / ; FL; —C’)& } :}\} 4. FEI Numbar §5-0741228 :Zf::c;:::arble
Zip Country Zip Country 5. Cartificatg of Status Desired O ?i'gfq“:g:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New R-agislarad Agent
B . ) Name _ R —
I;ISE 1L4$00NNWY6A LTAE%RA Street Address {P.0Q. Box Number is Not Acceptable)

MIAMI FL 33182

City F L Zip Code

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

SIGNATURE

Signature, typed o printed name d registered agent and title | applicable {NOTE" Registated Agent signature required when reinstaling) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE vP [ pelate TITLE [Jchange [ Addition
NAME ROVITO, JULIAN NAME

STREET ADORESS [P O BOX 726524 . SIRLET ADDRESS

CITY-8T- 2P MIAMI| FL 33172-0009 CITY-57-2F

TITLE P [ Delete TITLE [T change [ Addilion
HAME NARVARTE, WILFREDO NAME ‘ .

STREET ADDRESS |P O BOX 20524 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172-0008 CITY-ST-2IF

TLE ) T Ooeete f me o T [ thange [ Addition
NAME _ NAME _ L .

STREET ADDRESS o STRELT ADBRESS

CIry-§1-7F CITY-51- 2P

TILE 7 Delete TITLE O Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST1-21P

TITLE O Delete TITLE [ Changs [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 2P CITY-ST-7P ;

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[ L CY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ? other like empowered.

4

SIGNATURE: 2 /f// rﬁ/ w‘—c/g 30705 / S05f 36 S/ 3

SIGNATWD OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dats Dayima Phons #




