2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000033030

FILED
Feb 04, 2005 08:00 AM

1. Entity Name

Secretary of State
SOLEIL WINDOW TINTING INC.

Principal Place of Business —-— - ’ -- Mailing Address
1201 8. FEDERAL HIGHWAY 1201 S. FEDERAL HIGHWAY

2. Principal Place of Business Ta. Maiiing Addrass

DANIA FL 33004 DANIA FL 33004

|

T

]

i

i

Suite, ADL #, alc. . Sulte, Apt #, ate. 15t MOORE CR2E034 {10/04)

City & State g:k B — City & State - ‘ 4. FE! Number Applied For"
P — - o 55-0845274 Not Applicable

2 Country p Country 8§, Certificate of Status Dasired O $8.75 additional

Fea Required

6. Name and,g\_ddras} of Current Registered Agent 7. Name and Ad:;lress of New Ragislered Agent

Name

POPA, SORIN
630 SW 4TH AVE

Sireet Address (PO, Box Numbé; is-Not Accepiable)
HALLANDALE FL 33009 e

City T FL | 2r Code

8. The above namad entity submits this staterment for the purpose of changiné its registered office or registered agent, or boeth, ir. the State of Florida. | am familiar with, and accept
the obligations of registered agen 1

SIGNATURE — il
Signatum, typed o printad n;a\u'.\zégﬁaerad agent and ttle f apphcable

[NCTE Regrstersd Agent signature required when minstatng) DATE

- FILENOW!! FEE 18815000 _ .. .
- After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Gampaign Financing  $5.00 May Be
Trust Fund Conlribution, []  Added to Fees

10. __ OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE PDS T Delate THILE ] Coange  [CJ Addition
NAME POPA, SORIN NAME - < d Lty

STREET ADDRESS | 630 SW 4TH AVE STREET ADDRESS 02‘11%1%39553&?5 e 1Sl F

G st 2r |HALLANDALE FL 33009 B I G ) ] .
1LE [ Delete THLE [l Change ] Addition
NANE RANE

SIREET ADDRESS STREET ADDRESS

Y- §1-ZiP e ] CITY-ST- 2B

ILE [ celete e [ thange ] Addifion
NAME NAME

STRECT ADOPESS STREET ADORESS

CliY-§1-2p . Y-St 7P

TILE [ pelele LE M enange [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

clIY-51-21P } § cry-s-mp

{ITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDAESS STREFT ADDRESS

Ty -SE-ZF ) CITY-81-21P

T, [T Delete e [ change  [] Addttion
NAME NAME

STREFT AGDRESS STREET ADDRESS

oIry-sr-21p £y -8T.2P

12. | hareby cettify that the information supllalled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer r director
of the corporation or the recelver or trustee empowered to execute this report as required by Chaptor 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or en an attachment with ary address, with all other like empowered.
SIGNATURE: Q2.01.90n%

SIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dato Baytme Phona 7

— = 5 . p— — 1 o




