2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 31, 2004 8:00 am

DOCUMENT # P97000103699 Secretary of State
1. Entity N
WINDMILL DECORATING, INC. 03-31-2004 90011 048 ***150.00
Frincipal Place of Business Majling Address
13807 NW 22 (T 13807 NW 22 CT YIRS
SUNRISE, FL 33323 SUNRISE, FL 33323 qqu‘dbbd
TS S U AR AR AT
Suite, Apt. #, elc. Suite, Apl # gl 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
SP-1234289 65-0828279 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O geae-gesq L.:?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— -— e - Name~- - ==
HORWITZ, WAYNE CPA
1511 WEST COMMERCIAL BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 402
FT. LAUDERDALE, FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agenl, cr both, in the State of Florida. | am tamiliar with, ang accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed of printed nama of registered agenl and ntle if applicable, INOTE Registered Agenl signallve requied when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Electon Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Added 1o Foes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 11
TITLE PST [ Delete THLE Ochange  {J Acdition
NAL DE ZEEUW, NICOLAAS NAME
STREET ADDRESS | 13807 NW 22 CT STREET ADDRESS
CilYST-2IP SUNRISE, FL 33323 CITY-57-2P
e [ Detete TITLE O change 0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME B O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-219
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change  [L] Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITE ) 1 petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. \ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section t19.07(3){i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the re mpowered 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 attachrye ress, with ail other like empowered.

Meo de Zeeu.l,d /3!,2q laY ‘/5‘7—22-*4 o5Yg.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




