2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 11, 2005 8:00 am

DOCUMENT # P96000004434

1. Entity Name

PALM BEACH WINDOW TINTING, INC,

Secretary of State

02-11-2005 90050 031 ***150.00

Principal Place of Business

354 PALMETTO ST.
WEST PALM BEACH FL 33405

Mailing Ad

drtr'.é’

354 PALMETTC ST.
WEST PALM BEACH FL 33405

90014199

l

AR

LUDEN, ROBERT
354 PALMETTO ST.
WEST PALM BEACH FL 33405

2. Principal Place of Business 3. Mailing Address Im

Suite, Apt. #, eic. Suite, Apt. #, etc. " 1st MOORE CR2E034 (10/04)}

City & State City & State 4. FEI Numnber ' Applied For
SA M T 65-0649665 Not Applicable

Zip Coun Zip oUntry ” Do $8.75 aaditional

QG — kjy } A' 2 3 (f O{ AP A 5. Ceriificate of Slatus Desired (] Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - : Name ) : )

Strest Addiess (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatus, typed or printed nama o registerad agent and tile d applicatlo {NOTE Regstered Agant signature required whan rainstating} DATE
FEEVIVS"SQSOE : 9, Eiection Campaign Financing $5.00 wayBe
5 Foo Will 3e $550.00, " 2 Trust Fund Contribution. ] Added 1o Fees
Florida Depaitment of State - .
QOFFWCERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TILE PSTD [ Detete TIILE O change [ Addition
NAME LUDEN, ROBERT RAME
STREET ADDRESS | 354 PALMETTOQ ST. STREET ADDRESS
_CIY-S1-2P WEST PALM BEACH FL 33405 CITY-51-2P

TITLE ) Detete TILE [ change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
L [ pelete TILE [ change [ Adsition
NAME - T - h RAME o I
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
THLE [ pelete TILE [ change  [7] Addition
NAME NARE
SIREET ADDRESS STREET ADDRESS
CIry-SI-2Ip CIFY-ST-2IP
THLE [ Detete THLE [ change [ Addition
NAME NAME ’
STREEF ADDRESS STREET ADDRESS
CITY-SI1-21P CITY-S1- 7P
TILE [ Delete HILE [T change ] Addition
NAME ‘ NAME
STREET ADDRESS STRECT ADDRESS
cily-SI-21P CITY-ST-2P

changed, or on an

SIGNATUR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 112.07(3)(i), Florida Statutes. [ further cerlify that the infermation
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other like empowered.

sk aiucgm ‘ILD@&’"’

2-8-05

Ab]-722A873

]
—*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER DR DIRECTOR

Data Daytwhe Phone &




