2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}, Mar 08, 2005 8:00 am
DOCUMENT # L38958 B Secretary of State

1. Entity Name 03-08-2005 90171 025 ***150.00
STEVE'S CUSTOM WINDOW TINTING CO.

Principal Place of Business Mailing Address
2162 N.E. 162 §T 2162 N.E. 162 §T T
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33182
e NE /£ S5T7 /L2 NE /e ST
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

City & Siatg

City & State 4, FE) Number Applied For
W. Mé , {"'PZ.A' »&6 ., 424 59-2676226 Not Applicable

Zip Country dip Country . . $8.75 additional
33/6 9 D% g ‘3 3/4 g D@E 5. Certificate of Status Desired )] Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registared Agent
- - - - - Name ——-

CHIO, STEVE

2162 NE 162ND ST Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162

City FL 1 Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaticns of registarad agen
SIGNATURE 4@ g'ﬁ :ﬂ M

Sgnaturg, typed or printed nama ol registarad agenl and Utls W apphcable (NOTE. Registered Agant signatura required when rainstating) DATE fFs

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O oelete TILE [J¢thangs  [C] Addition
NAME CHIO, STEVE NAME
STREET ADDRESS (2162 NE 162ND ST STREET ADDRESS
CIFY-S1-2IP MIAM! FL 33162 CITY-ST-7P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change  [] Addition
HAME - - ' N U ' T - -
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TINE [ Detete TITLE A Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7i9 CITY-ST-2P
TILE ) O Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2P
THLE [ Delete TLE [ ¢hange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Fiorida Statutes. | furthsr certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: /é:z% 3/3b¢ 305 5VV 23

SIGHETURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR HIRECTOR Date Daytime Phona #




