2004 FOR _PROFIT CORPORATlON
ANNUAL REPORT (AR)

DOCUMENT # P97000100141

1. Entity Name

GOLDEN WINDOWS INC

Principal Place of Business

6661 SW 70TH LANE
MIAMI FL 33143

Maziling Address

6661-SW 70TH LANE
MIAMI FL 33143

3. Mailing Address

‘e =sA) 5 LANG] s

Suite, Apt. #, etc. Suite, Apt. #, otc. -

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90044 022 ***150.00

(IR

i)

MOORE CRZE034 (11/03)
ity & Sigte City & State . 4. FE! Number Applied For
W\&W\\ £ 65-0800213 Not Applcani
i Sountry zp Country 5. Certificate of Status Desited ~ []  $8-7D Additional
—%%l u %ﬂ. _— : B Fee Required. -
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

6661 SW 70TH LANE
MIAMI FL 33143..,

LUE, PATRICIA M T

Nam? L-Ll é .

_meOr M

Street Address {Pf).

Box Number is Not Acceptab‘le)

L32s sW <SS LANE

=

o MIAr |

FL l Zip Codé

D

&YThe above narmed 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

[NOTE: Registered Agent signature regured when reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. - ~¢~Dalem TME ﬁv,d Iﬂ/hange ] dditicn
SN LUE, JENNIFER § NAME eY3S0 N \Sﬁﬂ n I‘FC'V S
/' STREET ADORESS 6661 SW 70TH LANE steeTanoress | LS ?—5_ 6“5
Cov-sTzP |MIAMI FL 33143 CITY-ST- 2P Alau 3’3[ 5%“
e [ Delete e ) O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2P CITY-ST-7P . .
Tme 3 Delete THLE [ClChanga [ Addition
HAME HAME
STREET ADDRESS _ . | STREET ADDRESS L o ) .
orv-si-ze | B e T omv-sT-zp | R _—
TTE 3 pelete TITLE [( change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20
TIRE 7 Delete TLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP GITY-S$T-2IP
TALE [ pelete TILE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
EITy-S1-2IP LITY-5T- 2P

indicated on this report ar suppleme
of the corporation or the receiver or/fn
changed, or cn an attachment witlf ai address, with ali other ke empowe

— \
SIGNATURE:

12. t hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 112, 07(3Xi}, Florida Statuies. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
Las required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

SIGNATURE AND TYPED QR PRINTED NAME OF 1

honiMc oFFICER OR DIRECTOR

Date Daytime Phane #




