2005 FOR PROFIT CORPORATION FILED
~__ ANNUAL REPORT (AR) Mar 11, 2005 8:00 am

DOCUMENT # 291784 Secretary of State
1 A
iy hame 03-11-2005 90306 032 ***150.00
AMERICAN SCREEN ENCLOSURES, INC.
Principal Place of Business Mailing Address
1700 NW 22 COURT #5 1700 NW 22 COURT #5
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
e o AR SRR LA
Suite, Apt. #, efc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1097684 Not Applicable
4ip Country Ze Country 8. Certificate of Status Desired O fi'ggn’;gg;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of MNew Registered Agem
- - - - Name: - . - - -
Lov) ..i 4 J”ALA*PZ J‘A’r
; ggAZA.ILQEHaaBrﬂTgTD Street Address (P.O. Box Number is Not Acceptable)
; AR 2 ME Y27+ 57
! LIGHTHOSUE POINT FL 33064
CN LS BA Pl o SE 00747 FL 3. 5 s 9

8. The above named entity submits this statement for the purpose of changing its registered gfiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent
a7 2 &

ssGNATuRE Louvis ALSMAL
£ Registared Agent signature raqufied when ve\rﬁlahnu DATE

9. Eleclicn Campaign Financing ~ $5.00 May Be
Trust Fund Contripution. [J  Added to Fees

OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TNLE v B Delete ne €h & [(Mchange  [J Addition
NAME FRALEY, PAMELA NAME TANMICE Y FaRsock

STREET ADDRESS | 5554 COURTYARD DR. SIREETADDRESS | 2 2/ AF WEWV/ ST

ory-s-® | POMPANO BEACH FL 33063 ‘ CITY-57- 71 LIEHTHOUSKE L7 Fir 23884

TITLE PTSD {E’ Delete MeLT D [zZ Change  [C] Addition
NAME SMALARZ, RUTH D. NAME LOUIS A SHAIARE 5A. .

STRECT ADDRESS | 2821 N.E. 48TH ST. STRIETADDRESS | 2 B2/ A 4= 4 8% 57

ary-s1-2P | LIGHTHOUSE PT. FL ' CITy-S7-2P ey Hovsr PT Fie I3y

TITLE VP ’ IE,Deiele e 7 2z Lov/is 4 S//ﬂ‘lﬂ? T fBlcnange [ Additian
N T | SMALARZ, LOUISE SR : NAME 133 pE by y - i -
STREET ADDRESS | 3485 TEE TERR STREET ADDRESS o —

oTy-sT-2P | POMPANG BEAGH FL 33069 CITY-ST-7IP AotIr4A-L & H FL STBEZ

TIILE O pelete THLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

FILE [ Delets THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7ip CIY-ST-7P

TILE ] Delatz TLE [ Change  [] Addition
NAME NAME ’
STHEET ADDRESS ' STREET ADDRESS

CITY-Si-2IP ' CITY-51-2iP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment an acddress, with all other kke empowered.

SIGNATURE: T ISy GO 0835

Dayirme Fhane #

G OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF Sh




