2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J55886 Feb 02, 2005 08:00 AM
t. Entiy Name L Secretary of State
%%TAGON, DOME & ACCUSTICAL CEILING MATERIALS,
Principaf Place of Busine;s - ;r‘lajling Addrass
1068 W. PALMETTC PARK RD. 1069 W. PALMETTO PARK RD.
BOCA BRATON FL 33488 BOCA RATON FL 33486
e Towese || IHELHAI AL
Suite, Apt. #, efc. - Suite, Apt #, alc. k 7 1st MOGRE CR2E034 (10/04)
City & Staie | Cn &swmie — 4 Fol tumber Appliod For
- _ _ | £9-2771908 T TNot Anticat
Zp Country - e - County 5. Certificate of Status Desired E_I‘ ;‘sg'giﬁ‘;s:;m—“al
6. Name and Address of Current Registered Agent R 7. Name and Address of New Ragistered Agent -

Mame

%%!%Epif&-g-%g PARK ROAD Streat Address {P.0. Bax Number.iﬁ Not Acceptable}
BOCA RATON FL 33488 =

City — FL EZ;ngr;de

8. The above named entity submits this statement for the p;.{rpese of changing its registered office or registered agent, or b_oth'— in ihé State of Florida, [ am familiar with, and accept
the ocbligations of registered agent.

SIGNATURE N - : — S : : v
Sagnature. typed of prnted name of tamstated agant and s | applicabie INOTE Regwinied Agsth sigralure raguied whan (enstalng - DATE .
1 IS £150 T
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F ce Wil Be $550.00 Trust Fund Contribution, [ Added to Fess
Make Check Payable to Florida Department of State _
0. OFFICERS AND DIFECTORS _ N N ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORS IN 11
it PD 7 Delete TIE [ Change [ Adcition
NAME RAWISZER, STEVEN RAME !
SIFFFT 400765 | 1068 W. PALMETTO PARK RD. : Stagc 1 ADDPESS . U00000203501
oS0 |BOCA RATONFL o o ] ¥ ivsiee i}dr’ﬂg,ﬁ[}ﬁ—ﬁﬂﬁ'ﬁ.‘ﬁzﬂ 1I50.00
nig [ Detete Y OO change [ Addition
NARE HAME
IRELT ADDHESS STREFT ADDAESS
-5 1P _ iy §i- 2P o L
niE 1 Delete fg 3 Change . ] Addition
NN Natde
SR ADDAFSS C e e e A - S —
IS Y517
HLE 3 Dalgte e ] Change DAdrﬁlion
HANE HAME
SHRECT ADDRESS SEREFT ADDRESS
[BEE SOVl CiiY-Si-IF
- . ¥ _ - . s e e
B T Delete JULE I change [ Addition
HAKE NAME
SHAFET ADDRESS SIRFETADORFSS
CUY SL AP ) RN B o
e O oelete i [ change [ Addition
NARIL BAMF
SIRLFT ANDRESS STREET ARDRESS
Y-S5 2P INY-§1-IP )

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.071(3](1), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that ry signature shalt have the same legat effect as if made under oath, that | am an officer or directer
of the corporation o the recelver of rustee empowerad 1o exacute this repon as required by Chiapter 607, Flotida Statutes. and that my name appears in Block 10 or Block 1§
changed, or on an aftachment with an address. with alt other like empowerad.

SIGNATURE: _ 201 AL~ _ j/f’i/"i SE/ 385235y

SIGNATURE AND TYPEDR DR PRINTED NAME OF SIGN!ING OFFICER DR DIRECTOR Dayirne Prone #




