2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000010534

1. Eniity Name

MARCELO'S AUDIO TINTING CORP.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90050 006 ***150.00

Principal Place of Business A -

10910 N.W. FLAGLER ST, #103
MIAMI FL 33174

Mailing Address

MIAMI FL 33174

10910 N.W. FLAGLER ST. #103

24028144

2. Principal Place of Business 3.

[l

|

U

Mailing Address
Suite, Apt. #, etc. - Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
03-0382194 Not Applicable
i 2 .
P Country L Country 5. Certificate of Stalus Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name PR

" "TLEDESMA, HENRY"
10910 N.W. FLAGLER ST. #103
MIAMI FL. 33174

-~ — . —— -

Strest Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits shis statement for

SIGNATURE

e purpgde of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

Signajws. typed or arited name eglstefcd agert and ttle  apphcable. / [NOTE: Registered Agent signature regquired when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFiCEFiS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O pelete TIE [ Change  [T] Addition
NAME LEDESMA, HENRY NAME
STREET ADDRESS | 10910 N.W. FLAGLER ST. #103 STREET ADDRESS
CiTy-ST-2P MIAMI FL 33174 CAY-ST-2P
TITLE SD [ Delete TITLE [ Change  [] Addition
NAME ANGULO, MARGO NAME
STREET ADDRESS | 875 S.W. 122 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33102 CITY-S1-21P
TITE O petete TITLE [J change [ Addition
NAME ] ) . . NAME . o e e
“ STReETAGDRESS | i STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [T Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
1I7LE 1 Delete TLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP L. CITY-ST-ZIP
Tiig £ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-$7-2IP

12. | hereby cerlify that the information supplied with this filing does not gued
indicated on this report or supplemental repeort is true and accuratg
of the corporation or the receiver or trustee empowered to execik

( 2 i srad.

for the exemption stated in Section 119.07(3)i), Forida Statutes. { further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #




