- FILED
2004 PO ANNUAL REPORT o1 Apr 08, 2004 8:00 am

DOCUMENT # J69939 ecretary of State

1. Entity Name
GUARANTEED WINDOW TINTING, INC. 04-08-2004 90020 044 ***150.00

Principa! Place of Business Mailing Addraess
2733 NE 22ND STREET 2733 NE 22ND STREET - 9 40 4 B 957
FT LAUDERDALE, FL 33305 IS FT LAUDERDALE, FL 33305  US

U A A o

01232004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py T

65-0005519 Nat Applicable
" - $8.75 Additional
5. Certificate of Status Desired a Fee Required

6 Name and Addmss of 0urfon| Hegishred Agam

— . — PP B T

T P g — L g = R - IPA— . [PPSR i J— -

AT RIOHARD " DO NOT WRITE
FT. LAUDERDALE, FL 33305 | IN THIS SPACE

8. The above named 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namae of registersd agant and tite if applicable. {NQTE: Ragisiarecd Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may 8o
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. : OFFICERS AND DIRECTORS |
TALE P .
NAME CANTIN, RICHARD

STREET ADDRESS | 2733 NE 22ND STREET
CITY-$T- 2P FT. LAUDERDALE, FL 33305

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE
NAME

ol DO NOT WRITE

- - ~ IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
"CITY-5T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report i supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the deelver g ee-empewered 1o Bxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed oron al ith an address, with afl other like empcwered

SIGNATURE: :
[ED NAME OF 8IGNING OFRCER QR DIRECTOR Daytime Phone ¥




