2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # 455886 i Jan 29,2004 08:00 AM
1. Entity Name Secretary of State
’%%TAGON, DOME & ACCUSTICAL. CEILING MATERIALS,
Principai Place of Business Maiing Address
1068 W. PALMETTO PARK RD. 1089 W, PALMETTO PARK RD.
BOCA RATON FL 33486 BOCA RATON FL 33488
i e AR R AR AR
Suite, Apt. #. ele Suite, Apt. #, aic. MOORE CRZEQ34 $1103) )
Cily & State City & State 4. FE: Numier TApplied For
59-2771908 QNot Appheable
Zip Country &p Counicy 5. Certificate of Status Desired m ?i'gg 3?3;“""3'
fi. Name and Address of Current Registered Agent 7. Name and Add of New Regt d Agent
Narne
?g%gl%wz%if&-g}{-?g PARIK ROAD Street Addraas [P.D. Box Number 1s Not Accepiable)
BOCA RATON FL 33486
City FL I Zip Code

8. The above named enlity submuts this staterment for the purposs of changing i1s registered office or registered agent, or both, in the State of Flonga, | am familiar with, and accep
the obligations of registerad agent.

SIGNATURE
Sgnature WP O porled name of regrsiered agent and Lieof appicable NOTE. Aegisiered AGen! ugralule MeQuiredt whin ionslatieg) DATE
FILE NOW:It FEE li_:l’ $150.00 4. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, ] Added ta Fees
Make Check Payable to Florida Department of State
10, OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
ML PD 3 Daiete THLE D Change [ Additlon
HAME RAWISZER, STEVEN HAME
STREET ADDRESS | 1068 W. PALMETTO PARK RD. STREET ADDRESS UOOOOnoIssTT?
c-sTIp |BOCA RATON FL CETY-S¥- 1P 031234040031 001 158,76
11 £3 Delete THLE 3 Change ] Acdition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- TP CITY-51- 2P
TME 3 Detete TIRE O crange [ Adtifon
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST- 780 CITY-ST- 2P
HHRE 3 Datete TIME 3 Change [ Addition
NAME NAME
STREET ADDAESS STHEET ADORESS
CITY - ST- 289 CiTY-ST- 2
fRE 7 Detete Ang I Change [ Addition
HAML NAME
STREET ADBRESS STHEET ADBRESS
oity-§7- 218 CiTY-§Y- 2
fITLE 71 peiete FITLE Tl Change {7 Addition
NAME NANE
SYREEY AOLAESS STRECT ADGAESS
LITY.ST1- 29 CITY-ST-2P

12. { hereby certify that the informagion suppiied with this filing does not qualify for the exemption stated in Section 1 19.D?$3}{i}, Florida Stajutes. | furthey certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the sarne legal effect as if made under cath, that § am an afficer or direcior
of the corparation O the receiver or rustee empowered (o execute s report as required by Chapler 807, Florida Stalites,; and that my name appears in Block 10 or Block 11
changed, o7 on an attachment with an addrass, with all other like empowered.

SIGNATURE: 5T Aoen - Trovew SIVS2eR Ly oy SE/ARFIRSY

et Al VI g AR e g R FTET AHAME OF S MHMNG OFEICER AR MRECTAR Y Dyt ume Phvres §




