2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCLIMENT # P98000033030

1. Enlity Name

SOLEIL WINDOW TINTING INC.

Puncipal Place of Business Mailing Address

1201 S. FEDERAL HIGHWAY

DANIA FL 33004 DANIA FL 33004

1201 5, FEDERAL HIGHWAY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc Surte. Apl. #, etc.

FILED
Jan 28, 2004 08:00 AM
Secretary of State

i

ﬂ

|

|

dil

[

POPA, SORIN
630 SW 4TH AVE
HALLANDALE FL 33009

MOORE CR2EQ34 (11/03})
Cily & State City & Stale 4, FEi Number Appled For
65-0845274 Not Applicable
z Count omal
» auntry Zp . Country §. Certificate of Status Destred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T T Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL ’ Zip Code

the obligations of registerad agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered oftce or ragistered agert, or both, i the State of Floride. | am familiar with, and accept

Smnature typed or printed name of regrstered agent and tille ¥ applcatle

{NOTE Regstered Agenl signature required when renstating)

DATE

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

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10, CFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS 1 pelete TLE HON0O00 13225 [M] Change [ Addition

NAME POPA, SORIN NAME O1/428/04~801 28-1107 150

L i -

STREET ADDRESS [ 630 SW 4TH AVE STREET ADDRESS L a0

CITY-S1-21P HALLANDALE FL 33009 CHTY-SI-21p

TIILE - [ pelere T [ thange [ Addition

NAME HAME

STREET ADDRESS STREET AGDRESS

CHY-ST. 0P GiTY-57-2ZP

T - 1 Delete TE O Crange [ Addition
AL HAML

STREET ADBRESS STREET ADDRESS

CITY - 5Y- 2P GITY-ST- Z1P

TinLe - 3 Delete TLE [T Change [ Addiion

RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$1-2F Gy -$T- 28

TITLE [ Delele CTE [ Change 3 Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CTY-57- 2P CITY-S1-2p

TILE 1 Deiete TTLE [ Change [} Addilian

NAME NAME

STREEY ADDPESS S18EET ADDRESS

GIY-ST-2IP ’ CUTY- ST- 2P

changed, or on an attachment with an agidmiss, with all other like empowered

SoR/IN Pofk

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?§3){‘:), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under cath; that t am an officer or dirsctor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name agpears in Block 10 or Block 11 if

I 4. o4

SIGNATURE: 4%

u Eiﬂ 'FR]’RINTEb NAME OF SIGNING OFFICER OR DIRECTOR

(g5t )65 749

Dule N Caytime Phane #




