~—~2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000051616

1. Entity Name
ALADDIN AUTO WINDOW AND TINTING, INC.

" Feb 27, 2004 08:00 AM
Secretary of State

Principal Place of Business

1035 SW FIRST WAY
DEERFIELD BEACH FL 33441

Mailing Address

1035 SW FIRST WAY
DEERFIELD BEACH FL 33441

i

I

I

I

2. Principal Place of Business 3. Méihng Address | | “M Imm “ ‘m
Sutte, Apt. #, efc. Sune, Apt. #, é(C. MOORE CRZFE034 (11/03)
City & State B City & State 4. FE1 Number - Applle& F;tﬁ
65-0672740 Not Appiicable
C P

Zp Country ap ountry 5. Ceriificate of Status Desired 3 $8‘75 “."d““’“al

o ) Fee Required =~ _
8. Name and Address of Current Registered Agent _7.. Name and Address of New Registered Agent __
Name

GHANEM, GHANEM

1035 SW FIRST WAY

Street Address (F'-.G. Box Mumber is Mot Acceptable)

DEERFIELD BEACH FL 33441

City — — FLJ Zip Code

8. The above named enuity submits this statement far the purpose of changing its registered
the abhgations of registered agent.

SIGNATURE -

oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Sigralure. lypod of prinled name of regrstered agent and title If apphcabie

(NOTE Registeed Agent signature requred when renstang) BATE

 FILE NOW!!! FEE IS $150.00 _
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. —___OFFICERS ANG DIRECTORS 11. ADDITIONS /CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TILE P [ Delete L [T Change ] Addution
NAME GHANEM, GHANEM NAME HOo0oaoea01n

STREET ADDRESS | 1037 SW 12 AVE STREET ADDRESS 02727/ 04-8054-021 18000

cimy-sT-zp |BOCA RATON FL Ciry-sT-2p . ,7
TIILE 3 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-3P - CITy-51-2IP _
TALE . ] Detete TiTLE CJ Change £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF B _ CiTY-ST-2iP .

TITLE [ pelete Tme I change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

oimy-ST-2P CIy-ST-21p L
TmE T Detete e Clchange [ Addition
MAME F NAME

SYRFET ADORESS STAEE] ABDRESS

CITY- 5T-21P o ] Gy ST-2P ) .
THE 1 Derete TLE ] change T3 Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CTY-ST-2P Lcm.ST.z;p

12. | hereby cerdify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statules. § funther certify that \he information

indicated on

is repon ar supplemental report is true and acsurate and that sy signature shalf have the same legal effect as if made under cath, that | am an officer or director

of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11f
changed, or on an aitachment with an address, with all ather like empowered.

£

SIGNATURE:

L-21- o4~ -

STGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICESR OR DIRECTOR

Date Daybma Phone #



