FILED
2O PO ANNUAL REPORT O Jan 21, 2005 8:00 am

DOCUMENT # P99000012160 Secretary of State

1. Entity Name 21-
WINDCLIET LIMITED CORPORATION 01-21-2005 90058 002 ***150.00

Principal Place of Business Mailing Address
55 WESTON ROAD P.0. BOX 267308
SUITE #321 SUNRISE, FL 33326 5 U 0 05 1 3 9

SUNRISE, FL 33326
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Suite, Apl. #, etc. Suite, Apl. #, etc.

01102005  Chg-P CR2E034 (10/03)

ity & - = T Applied For
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- 65‘7%1}1/ ‘ “/. A CW% P A ) Féilsgg:e;-l?? Not Applicable

Z Count Z : —~
333 3 27 ounty ?3 3 7 5 Country 5. Centificale of Status Desired [ ffe;'gq Addiionai

6. Name and Address of Current Registered Agent 7. Name and ?ss of New Reglistered Agent
Name ]
LUIS ROMERO, JOSE JIPe Lyis (foMerO
2537 MONTCLAIRE CIRCLE Street Address {P.O. Box Number is Nol Acceptable)

WESTON, FL 33327

2835 Kivsitblpv Ciesle
“WesTpn FL [ “52570

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Flerida. 1 am tamiliar with, and accept
the ohligations of registered agent.

= = (O

SIGNATURE ——
Sgnanee, iyped ar pranie nar e of remsiered agert ands Ile f appliczble. {NOTE: Rcg:slered Agenl signature requred when renslating) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Confribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN t1
TILE P [ elete TITLE F (@ change [} Addition
_HAME— | -ROMERQ, JOSE Lo R NAME e ) B ....Z.w’g__' . e .
STREET ADDRESS | 2537 MONTCLAIRE CIRCLE STREET ADDRESS 056 ﬂ /ﬂﬁd'ﬂ ]
oiY-s1ZP | WESTON, FL 33327 oIy ST-2P 2535'5 K s8I0y dfézf M }'Z 327 37
Tne VP [ etete TIE (¥ Change [ Addion

Vg
| LS ST | 12880 EATEL | i 1 750

CiTY-ST-2IP WESTON, FL 33327 CITY-ST1-2F -

TLE 3 Detete TME Ol Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2p

e O petete TTLE [COchange [ Addition
NAME HAME :

STREET ADDRESS . STREET ADDRESS

CY-5T-2 CITY-S1-2P

TME 1 palete TE ) Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-5T-2IP

TITLE [ pelete TITLE [CIchange [} Addition
NAME NAME

TS — I T et e s
CFY-§T-2P CITY-§T- 2P

12. ( hereby ceriily thal the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
ot the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11it

SIGNATURE: //7/»”‘ a2 Lyis Guew [205  BH58209/

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER O DIRECTOR Dalc Daylirc Pnonc &




