2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P98000059912 Secretary of State
1. Entity Name 05-03-2004 90771 021 ***150.00
GINO'S STEREO & TINT OF MARGATE INC
Principal Place of Business Mailing Address
601 N STATE ROAD 7 601 N STATE ROAD 7
MARGATE FL 33063 MARGATE FL 33063 .

Suite, Apl. #, elc. Suite, Apt. #, efc MOCRE - CRZE034 (11/03)

City & Stale City & State 4. FEI Number Applied For

65-0848806 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Eg?ﬁg?g?é’ggEg?CK Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063

City FL 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 Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE _
Signature, Typed or prnted name of registered agant and tila f applicable (NOTE: Ragistered Agent sigrature requirgd when remnstanng) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TTLE D T Delete TITLE [ change  [] Addilion
NAME BENINCASA, FREDERICK NAME
STREET ADDRESS [537 N STATE ROAD 7 STREET ADDRESS
CITY-S1-21P MARGATE FL 33063 CITY-57-2P
TITLE VP [ petete TITLE 7 Change [ Addition
NAME D'ANDREA, GAIL A NAME
STREET ADORESS [601 N STATE ROAD 7 STREET ADDRESS
CITY-S$7-2IP MARGATE FL 33063 CITY-5T-21P
TInEe O getete Tme [ Change [ Aadition
" HAME . " Tt oo =R 0 T -
STREET ADDRESS STREET ADDRESS
clry-sT-21P CITY-ST-21P
TITLE 3 oelete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP
TITLE [ Delete TMLE [ change [ Adéttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TIME [T Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-4T-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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.ey trustee empowered to exgoule this report as required by Chapler 607, Florida Statutgs: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm, an address, with allot; ike empowered. ;///
4 Date 7 ’

SIGNATURE:
éémrune AND TYPEQWGH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phone #




