FILED

- 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000014281 05-04-2004 90124 013 ***158.75
1. Entity Name
HIALEAH WINDOW TINTING, INC.
- O - =
Principal Place of Business Mailing Address
28571 WEST 4TH STREET 2951 WEST 47TH STREET
HIALEAH, FL 33012 HIALEAH, FL 33012
i 8 X ite, Apt. # s
Suite, Apt. #, etc Suite, Apt. #, elc 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0729476 Not Appiicable
Zi Count Zi
P ountry P Counry 5. Certificate of Status Desired IE/B 75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
FERNANDEZ, ANGEL
2951 WEST 4TH STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
Gity FL l Zip Code
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 Flgrida. | am familiar with, and accept
the obligations of reglstered agent.
SIGNATURE -
. Signature, typed or printed name of registerad agent and title if applicabile. {NCTE: Ragisterad Agent signalure required when rainstating) DATE
. - FILE NOWHI FEE IS $150.00 8. Eleglion Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Od Added to Fees
i 10. . OFFICERS AND DIRECTdHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
B THLE PD el 7 Delete TITLE [Ochange [ Addition
nME FERNANDEZ ANGEL NAME
STREET ADDRESS | 2851 WEST/4TH STREET STREET ADDRESS
GJTY:.ST:ZIP "HIALEAH, FL 33012 CITY-ST-ZIP
e ", IV [ petete TITLE [ enange [ Addition
NAME FERNANDEZ, NANCY NAME
STREET ADDRESS | 2851 WEST.. 4TH STREET STREET ADDRESS
CITY-87-2IP HIALEAH, FL¥ 33012 CITY-ST-217
TIE ) [ Delete TMLE [ Change [ Acdition
NAME ’ ’ HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE ' 7 Delete TOLE ] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IF CITY-81-2P
TME (3 Dalete TE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP A Ciry-sT-ZiP
12. | hereby certify that the informatief siimplied with this filing gops nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supglementalreport isfue and urate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the recgirer gr trustee empgivfered tgfexkcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmght wifh an address fwih all§ ike empowered.
SIGNATURE: -5692
Daytime Phcme!




