”

2004 FOR PROFIT CORPORATION Apr 2913‘12%2)34]],)800 am

ANNUAL REPORT
DOCUMENT # P03000052398 ecretary of State
04-29-2004 90275 023 ***150.00

1. Entity Mame -

ARMADA WINDOW TINTING & SERVICES INC.

Principal Place of Busingss Mailing Address
98-SE=HFH-GHREE T S-SEFR-STREED
TORTTAYDERDALE PE3305 PORTHAHBERPAHEH—3321 5

0 A A A

2. Principal Place of Busin 3. Mailing Address

RAo SW \sg'&ST Ul e W 1&‘5-‘ ST

Sujte, Apt. #, etc. Suite, l?.pt. #, etc. 04232004 Chg-P CR2EQ34 (10/03)

City & Siate 4. TEI Number Applied For

bééRF\Ef:} mw %@\@ &“d- _\2‘ \£b5%K Not Applicable

%q‘.\ = ' Cn\u;tré-ﬂ '%\'\WR C% 6. Certificate of Status Desired 0O ii%?i’fq L':‘rj:;""“a'

__.6.-Name and Address of Current Registered Agent . . . . = _ 7._.Name and Add of New Regi: d Agentz~ - . " -

3

Mame

‘MEJIA, EDMINR ~ +

) _ gtreet Address [P.O. Bo, Z ris Acceprable}
=, G\Q ) 5

NERMELD Q. FL | 4388a

8. The above named entity submits this staterpent for the purpese of changing its registered office or registered agent. or bottt, in the State of Florida. | am familiar with, and accept

"the obfigations af n;igiaste!e agem.‘ 3 - /
SIGNATURE CEsn ""/7/3/[/-4\. C)ﬁ Q-/ ordvi L/

Sgnaure, yped or prfred nared of reguaterad agent 2nd mkll applicabla. {HOTE: Reg e Agen igr aured wh } DATE/
: 7
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
HTLE D 1 belete TIE ) Change  [J Addition
NAME MEJIA, EDWIN R NAME '
STREET ADDRESS MOGRE. ZLM-SHRE T ST A0S PREBA D Suy 4 4 st
US| FORT-MBERAMMEEL3II1 s ESRMECY RFNW T 2UNR
TILE B [ Delete TINE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-AP CiY-gi-7.p
MLE [ petete e [ thange [ Addition
NAME NAME
STREET ADDRESS | =~ R et s~ stmeET ADORESS™ [ - - - - L e .
oY -ST-2P CHTY-$1-2P
s M Deete TALE D change [ Addition
NAME ) RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-57-2P
TILE [ Detete TITLE [ crange [ Adcition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-AP CITY-ST-Z¢
THLE I elete e [Cichange [ Additian
NAME WAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CiTY-ST-IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3X(i). Florida Siatutes. | {urther certify that the information
incticated on ihis repor: of supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oaih; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execute this reperl as required by Chapter 607, Florida Statutes: and thatl my name appears in Block 10 of Block 11 if

SERATURE AND TYPED OF BAINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phane #

changed, or ¢n an attachment with an agaress, _iih all ather like empowered. .
SIGNATURE: /& 7 é///al (;é, Y/ 9/ 137-2086

7 7




