FILED
Aug 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

08-03-2004 90001 038 ***150.00

DOCUMENT # P01000047419 T
ULTRAGARD WINDOW TINTING, INC.

Principal Place of Business Mailing Address

34066263

6070 N.W. 64TH AVE BLDG 6 APT 312
TAMARAC, FL 33318

6070 N.W. 64TH AVE BLDG 6 APT 312
TAMARAC, FL 33319

2. Principal Place of Business

3. Mailing Address

Soo5 Stagblaze Drve

K005 _STARDlAZE Drive

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SO

07232004 Chg-P CR2E034 (10/03)
City & State ( City & State — 4. FEI Number Applied For
(>reemackss , FL Gresackss , L 65-1105310 Nat Applicable |
ap Country Zp . Country 5. Certificate of Status Desired | 38'75 .ﬂ_\dditlonal
3 Sqé 3 3 34_63 Fee Requirad
8. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
" = " Kros, Did
RIOS, DIDIER - . : 105, LidiIZ /R
5521 LAKESIDE DR., APT 107 Sig‘%fgddmﬁ :(F‘-O- BOEX /Numbef is 5&0‘5’;‘@@
MARGATE, FL 33063
City | —] Zip Coda
- _ CrREEMIARES FL | "%3% ¢3
8. The above named entity submits this statemient 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 age:! ..
- 7 - o7
Ea — 2 pesident /22 fo
SIGNATURE va
: Signarertymed or printad name of registered agent end itk if pplicabls. (NOTE: Registerad Agant signatute required wher reinsiaing) DATE
P o 3
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.183(2)(b), F.S., the
Due by Septe 'E:s’ 2004 Trust Fund Contribution. Added to Feas corporation did not receive the prior notice.
190, . ;. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
e’ P [ Delete me & Crenge [} Additin
NAME RIOS, DIDIER NAME . *
STREET ADDRESS | 5521 LAKESIDE DR., APT 107 STREET ADDRESS | S22 § S'TA,?.A/ﬂu.» Drivie
CTY-ST-2IP MARGATE, FL 33063 CITY-ST-2IP Greard ACFeS | FL 33} £3
s [ belsts me 7 Ol Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21¢
TIRE ' ' T Ooeee e [JChange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-ST-ZIP
TITLE [ Derete TITE [ thange [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZiP ciTy-ST-2IP
TILE ] Detete e O Change [ Addition
NAME HAME
STREEY ADDRESS ; STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
“TITE . . 2 Delete TME [ Change [T Addition
| NAME - NAME
" STAEEY ADDRESS ’ STREET ACDRESS
LnY-st-2F CITY-ST-ZIP
—
i2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with ali other li g, o1
- .- ™~
— ,_._,:)/._...a.-‘_a—-— < \C| n+ /2_7 /ot. 5 .”a
SIGNATURE: Preside i (‘I "O §95-115
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae - Daytima Phane




