2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

1. Entity Narme

JMS TINTING, INC.

DOCUMENT # P03000095645

ecretary of State

04-26-2004 90999 Q05 ***150.00

Principa! Piace of Business
1855 SW 4TH AVENUE
BAY B3

DELRAY BEACH FL 33444

Mailing Address

1855 SW 4TH AVENUE
BAY B3
DELRAY BEACH FL 33444
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CORPORATE CREATIONS NETWOHK INC
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS FL 33410
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2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
d O ol 8 695(7 Not Applicable
1 C Z o
Zp ounty P Country 5. Ceriificate of Status Cesired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - _ . Name - PUEEIRPSR - -~ -

Street Address (P.C. Box Number is Not Acced&aéle)

1$SS Sw Y- Aye  H B3

Y Derray Beg iy

FLI 550y

the obligations of registered agent.

SIGNATURE

8. Tre above named entity submits tms?ﬁor the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘q\q‘@g_g - reS e nt

2.)2,-0‘-/

(NOTE: naima?ea Agenl signature required when reinstating)

Signature. typed o prln!adfname/& registered agent and iitie  applicable.

9. Electicn Campaign Financing

:Make Check Payabe to Florida Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
< MILE B [T Detete TILE [J Change ] Addition
NAME SANTIAGO, JOSE NAME
STREET ADDRESS | 1855 SW ATH AVENUE BAY B3 STREET ADDRESS
CITY-ST-21° DELRAY BEACH FL 33444 | CITY-57-2P
TITE D ] Detete THLE [ Change [ Addilian
NAME GOMEZ, JESSICA NAME
STREET ADDRESS | 1855 SW 4TH AVENUE BAY B3 STREET ADDAESS
CITY-51-2P DELRAY BEACH FL 33444 Iy -$7-7IP
TLE M Desete THLE O change [T Addition
-w. NAME ™ —mrmmer | tmmrn otz P e D et e — C —— s e L RN F s T PP e N P
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
THE {J petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE. 7 oelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP oTy-$7-2P
THTLE O pelete TILE O change 3 Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S7-21P

of the corporation or the receiver
changed, or on an attachment wij

SIGNATURE:

12. ) hereby certify that the informatian supplied with this filing does not qualify for the exerngtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directar

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

an address, with all cther like empowered.

D-12-04 (5e1378-96 3b

NAME OF @mcsﬂ OR DIREGTOR

Date ¥

Daytime Phone #




