2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name
FERRO WINDOW TINTING, INC.

DOCUMENT # P03000013520

Principal Piace of Business

359 SOUTHWEST DUXBURY AVE.
PORT ST. LUCIE, FL 34983

Mailing Address

359 SOUTHWEST DUXBURY AVE.
PORT ST. LUCIE, FL 34983

2. Principal Place of Business

L1877 Western) Way

3. Mailing Address

187 wesTery way

Suite, Apt. #, etc.

Suite, Apt. #, etc.

98055122

RN

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90291 029 ***150.00

SPIEGEL & UTRERA, P.A. .
1840 CORAL WAY 4TH FLOOR -
MIAMI, FL 33145

Dowwea _ F=gRo

04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Lare Woetw ﬁ.— LaKe \/JOQTH , ﬁf 20 - 09 76530 Not Applicable
Tzt " | Country - Zip T Couniry e ) _ $8.75 Additonal
. f ’
33 4_63 U-S- 33463 0. S, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

(57 WesTERD LAY

Y LaKE WorTH

FL

Zip Code
3

3¥e3

8. The above named enfity submits this stat

the ob:ig;ti(ﬁs of regjisteyed agent.
SIGNATUR

Hoo/o

{NOTE: Registared Agent signature required when relnstating)

DATE

ent for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/149

Signature, typed or printad name of registered agent and its i applicable.

FILE NOWIIt FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Delete TIMLE PO P change [ Addition
NAME | FERRO. DONNA NAME Fepro, Donva
' STREETADDAESS (7359 SOUTHWEST-DUXBURY AVE. «v - - o [ STREETADDRESS | /oy g WEST ELA p\_)ﬂ-g ek e e e =
of-st-2p | PORT ST. LUCIE, FL 34983 oS- | L ARE WerTH . Fl. 33463
TIE SD 7 Delete TME 1)) ) Change  [C] Addition
NAMEE FERRO, DOMINICK NAME FERRAD, DominicL
STREET ADORESS | 359 SOUTHWEST DUXBURY AVE. STREETADDRESS | (577 WESTEE N way
om-st-2p | PORT ST. LUCIE, FL 34983 ovsi-r | Lake Woexd, o 3343
e (7 Delete TmE ’ O Change  [] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CTY-ST-2P
TILE [ Delete TILE (] Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Y- 51-2P CITY-57-2P
TILE [ Delete YITLE [ Change  [Z] Addition
HAME HAME
STEETADDRESS | . _ ___ - __ L STREET ADDRESS
CITY-ST-ZP - - - 2 el Il e = T s s T

= - e

of the corporation or the recep
changed, or on an attachme

SIGNATURE: }

indicated on this report or supgAemental report is true and 3
or trustee empowered
h an address, with al{other

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

ate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
d exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e gmpowered.

Y3 loe (SE1) 433-/642

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #




