2005 FOR PROFIT CORPORATION

* _ANNUAL REPORT (AR) _

—

DOCUMENT #*F_4771o

1. Entity Name
CUSTOM WINDOW TINTING CO. INC.

Pringipat Place of Business  ___ . Mailing Addrass

750 EAST SAMPLE ROAD BLDG 5 BAY 10 1110 SW 26TH AVE
POMPANC BEACH FL 33084

DEERFIELD BEACH FL 33442-5927

2. Principal Place of Businass __ 3. Mailing Address

I

—

I

. FILED
Apr 14, 2005 08:00 AM
Secretary of State

I

Suite, Apt #, et “ Suits, Apt. ¥, eto. ist MOORE CR2E034 (10/04)
City & State T T City & State 4. FEI Number Applied For
59-2122581 Not Applicable
Ze Country e Country 5. Certificate of Status Desired O $8.75 A'dcﬁtional
Fee Required
6. Name and Address of Curyent Registerad Agent 7. Name and Addrass of New Registarad Agent
- T T Name -

RESSLER, H BARRY
19 WEST FLAGLER STREET, STE 924
MiAMI FL 33130

Street Address (P.0. Box Number is Not Acceptable}

City

FL

Zip Code

8. The abave named entity submits this s@atement for the pumposs of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE et —— e -
Signatyra, typedt or printegd nama of tagisierad agenl and tile f applicable TROTE Ragisterad Agenl sgnaturte requifad when ainstating) - DATE
o= el S ATe v b i e v e e . i N N -
FILE NOw!l! EgE [_S §15¢ 00 _y 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 F?‘e::w'" E e s Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PO - " O Delets e O thangs [ Addilion
NAME WALLACE, PHILLIP JAMES NAME UOOGIN504455
STREFT ADDRESS | 1110 SW 26TH AVE SIRFET ADDRESS 047180580044 008 150,10
CITY §T-21P DEERFIELD BEACH FL CiFY-51- 2P
e S OJ etate ~ e T O] Change 1] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY . ST-2IP QY-SI. 7P
HiLE O Datste ImE i [JChange  EJ AddRion
NAME NAME
SYREET ADDRESS SIREET ABDRESS
CITY-§T-2P clY-s1-2p
TIILE 3 patete TITeE - I Change [ Addition
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CrY.51-20P CITY-SI-7F
e T Deiete e Clchange [ Additin
NAME MAME
SYALET ADDRESS STREET ADDRESS
CITY. §T.71P CITY-5T-2IP
TILE ’ " oo L Clchange ] Acdition
NAME NAME
STREET ADDRESS o STREET ADDAESS
QY. ST-2P - CITY-S1-71P

12. {hereby certim that the Information supplied with thi$ filing doas not qualify for the exemplion stated in Section 1 19075{3)(1], Florida Statutes | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

of tha carporatian or the_receiver or frustes empowered 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 address, with all other like empowered

Ty (EFTT

Dayuma Phona §




