. FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F94000001689 07-06-2004 90003 035 ***550.00
1. Enlity Name
CP SHADES, INC
|
Principal Place of Business Mailing Addrass
2850 BRIDGEWAY 2850 BRIDGEWAY
SAUSALITO, CA 94965 SAUSALITO, CA 94965
e v DRI RE R o
Suite, Apl. #, elc. Suite, Apt. #, etc. 07012004 Chg P CR2E034 (10/03)
City & State - City & Slate 4. FEl Number Applied For
: _ 94-2214492. . . .~ [ 7[Rl applicabis
Zip Courlry Zip Country 5. Certilicate of Status Desired 0 geﬂe 'ngqlﬁ::ied(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

H Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireel Address (P.0O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ‘ Zip Code

8. The above named Lnl\iy submits this staternent Ior the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ebligations ol registered agent.

SIGNATURE ‘ _
Signatura, ty!:\ed or printed name of regpstered agent and title if applicable. (HOTE: Hegistered Agant signature reguared wien raingtating) DATE
i :
FILE NOW!! FEE IS $550.00 8. Elsction Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. | Added to Fees
10, ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD 1 Delete TILE O chenge [ Addition
HAME WEINSTEIN, DAVID HAME
STREET ADDRESS | 2850 BRIDGEWAY ’ STREET ADDRESS
CHY-ST- 7P SAUSALITO, CA 94965 CITY-ST-2IP
e T . £ Detete THILE [ ciange ("] Addition
NAME WEINSTEIN, DENISE HAME
STHEET ADDRFSS ; 2850 BRIDGEWAY STREET ADDRESS
CHY-5T-7p SAUSALITO, CA 94965 . CITY-5T-7IF
me s~ ; T T 7 Ooele ~ f e T ’ Tl change [ Addition
HAME QUAREQUIO, NINA HAME
ATREET ADDRESS | 10 ABBEY ST STREET ADURFSS
CITY-87-2IP SAN FRANCISCO, CA 94114 CITY-ST-ZIP
TTLE . [ Delete TILE [ change [ Addition
HAME . HAME
STREET ADDRESS . . STREET ADDRESS
CITY-51-21p _ . Chy-s1-2p
TLE ‘ ] Delele TIME {1 Change  [] Addition
NAME . NAME
STREET ADDRESS . L . STREET ADDRESS
CiTY-S1- 2P N CITY-S1-21P
TTLE : 7 Deleta - ME - [ change [ Addition
HAME ‘ . T | Home i .
STREET ADDRESS STREET ADDRESS T -
L4
CiTY -5T-2P . B CITY-ST-2IF pl

12. | hereby certify that the informaltion supplied with thig filing does not qualily for the exemption stated in Section 119.07(3)1}, Florida Statutes. { further certify that the information
indicated on this report or supplemental repart is true and accurale and thal my signature shall have the same tegal effect as il mads under vath; that | am an officer or director
of the corporation or the receiver or frus
changed, or on an ajlachment with an

SIGNATURE: {)

FEempowered (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears th Block 10 or Slock 11 if
dss, with all other like empowered.

2 WAL Maic;lo\o V/ l OL[ KQ\S)%H/O%{

SIGNATURE AND TYPED OR PRINTED WING OFPGEFI OR DIRECTOR Lirgy Gaytime Phore # X

7




