/2004 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) Feb 17, 2004 8:00 am
DOCUMENT # PS3000016650 R Secretary Of State

-1. Entity Namg_"’_,__', -
GENERAL WINDOW TINTING, INC. 02-17-2004 90041 040 ***150.00

Principal Place of Business Mailing Address
8452 SW 40 ST ' 8452 SW 40 8T
MIAMI FL 33155 MIAMI FL 33155
8452 Sw 40 s+ 953 sw 40 5T
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Cily & State v . City & State . . Qé 4. FE! Number Applied For
WMM] -a& UJGM. L & 65-0397660 Not Applicable
Zip Counyr Zip Country » . $8.75 additional
35 l 55 ":qu € 3 3 I 55 DaDQ.- 3. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name . i . . e .. .

‘ilggf‘o‘é %%??5%'. Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33196

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. typed or printed name of registered agent and titls d apphcable. X (NOTE: Registered Agsnit signaiure required when reinstating} DATE
9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. O Added fo Fees
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ petete e [ Change  [J Addition
NAME JARA, EDGAR NAME
STREET ADDRESS | 8452 SW 40 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 ‘ CITY-57- 2P
e O Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-87-2IF
TILE ) ’ 1 elete TITLE [ Change  [J Addition
JMAME L el - D e 2 CENAME | L e L .- . L - - _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P .
TITLE O ceiete TIMLE [0 Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CliY-ST-2IP
TITLE [ oelete THE - [1 Change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TiE ’ [ cesete TLE [0 Change ] Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with alf other like empowered.

SIGNATURE:

305. 554- 1192

T’FD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




