'g?oeg Fon PROFIT OORPORATION
e ANNUAL REPORT (AR)

|4-8-D WINDSHIELD, INC.

DOCUMENT # PO3000006113

1. Entity am( ’ L

Principat Place of Business

FILED
Feb 23,2004 8:00 am
Secretary of State

02-10-2004 90019 014 ***150.00

Mailing Adadress
6570 JOG PALM DRIVE 6570 JOG PALM DRIVE DDYVLILY
B(;?(_TON BEACH FL 33437 BOYTON BEACH FL 33437
' Il | ]
4. Principat Place of Business 3. Mailing Address | ‘” :1\
Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
5AYS Not Appiicablo
Zp Counlry Ze Country 5. Certificote of Staus Desired [ gggesqu Addiional
6. Name and Address of Current Registered Agent 7. Namae and Address o! New Registered Agent
Name
e MgggﬁégﬁaﬂEM=DRWE i m e e e mne .| _ONE6E Addiress (P.O. Box Number is Nol Acceptabie) e . U T
BOYTON BEACH FL 33437
City FL | Zip Code

tha obligations of ragisiered agent.

SIGNATURE

8. The above named enlity submits this staternent for the purposa of changing its registered office of registered agent, or bath, in the State of Figrida. | am familiar with, Gnd accept

Sipnature. typad or pruiad nema of regusiared agent and Tl il apphcatie {NOTE: Registered Apent sgnature requrect when reinsiobng) DBATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Foes
10. OFFICERS AND omecmns | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T FRES) O&NT‘ O pelets e CJChange [ Addition
NAME DAY F O MAME
STREET ADOFESS (95 70 3’ m STREET ADDRESS
cav-§1-2p d,' FiL 33!.{3 7 oITy-S1- 2P
e VICE._ 19 Res |dE.fH- O oeiete e O Crage [ Addition
NAME a,cm I- HAME
STREET ADDRESS 7 o Jb m D STREET ADORESS
o512 nm A0AFL 33437 cm-s1.20
TME [ oeleie e [ Change ] Addition
RAME NAME . C
Sr@-——s-s - - - . ] - . - R 8 C - R —— -
City-51-2°P . . e . JLCTY-ST-ZP e e .
me [ pefete TILE O Change  [J Addition
NAME RAME
- STREET ADDRESS .f| STREET ADDRESS
CTY-ST-2P CITY-55-2P
e O petete TNt O crange” [ Addition
STREET AGDRESS STREET ADORESS
CITy-SY-2P CrY-S1-7IP
TME [J Beete TITLE [JChenge [ Aadition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-§T-20 CiTY-5T-2IP

12 { hereby certify thatfthe irfgrmation sppglied with this filin
indicated on this rebort or Rupplemehtalyepont is true an
of tha corporation o the redgi
changed, or on an alac

‘SIGNATURE:

dijrass. With all other like empowered.,

Oavio OGATA-

does not qualify for the exemption stated in Section 119, 07(3)(;). Florida Stalutes | further certify that the information
accurate and 1hat my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

22 - ©Y 8¢l 3Ly -22 1S

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dayumg Frone #




