FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000029419 Ep | 04-26-2004 90460 027 ***150.00

1. Entity Name

INCREDIBLE STEREQO & TINT WORLD, INC.

Principal Place of Business Mailing Address
10166 W FLAGLER ST. 10166 W FLAGLER ST.
MIAMI, FL 33174 MIAMI, FL 33174

IR

04202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ar==TOp— AopieaFer
65-0907578 Not Applicable

0 $8.75 Additionat
Fee Raquired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

ORELLMAMARRE T T o DO NOT WRITE
MIAMI, FL 33174 |N THIS SPACE

8. The above named enlity submils this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or prinies name ol ragistered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 ' 9. Election Campaign Finanging 35_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ] .
TMLE PO
NAME ORELLANA, MARIA ELENA

§eeT anoRess | 10166 W FLAGLER ST.
CITY-ST-2IF MIAMI, FL 33174

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TLE
NAME
“STREET AGDRESS T T "

- " DO NOT WRITE
| IN THIS SPACE

NAME
STREET ADDRESS
CIFY-S7-2I°

TE

" NAME
"$TREET ADDRESS
CITY-SF-7P

Tme

HAME

STREET ADDRESS
Ciry-ST-2P

12. | hereby certify that the information supplied with this filing does not qualj the exemption stated in Section 119.07(3)(), Florida Statutes. { further cerlily that the information
indicated on this report or supplemental report is true and ac that signature shall have the same legal effect as if made under oath; that | am an efficer or director
of tha carpuration or the raceiver or trust W Xecule this repont fis required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

¢hanged, or on an attachment address, with all other like empowerady / /
- /0 Y ) 540700
SIGNATURE: __ -
SIGNATURE AND TYPED OR PRINTED NAME OF ys OFFICER OR GIRECTOR Date Daytime Phone #

P

e e



