2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2005 8:00 am
DOCUMENT # P04000134903 ' Secretary of State

1. Entity Name .
ALL FLORIDA SHOWER DOORS, CORP. (3-18-2005 90068 021 ***150.00

Principal Place of Business Mailing Address

4964 SW 136 PL 4964 SW 136 PL

MIAMI, FL 33175 MISMI, FL 33175 300275 30

Suite, Apt. #, . ite, Apt. #, .

uite. Apt. # etc Suite, ApL. #, elc 03072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

- O S 2 S /6 7 Not Applicable

i Country . Zi Count iti

ip oun r}."; e oumey 5. Certificate of Stalus Desired ] $8.75 A_ddmonal
v Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Reglsterad Agent
- Name - -

RODRIGUEZ DAN!A

Streei Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above namedenmy suerts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ‘obligations of' reglslered agent.

L5

SIGNATURE KON

Signamra&yped or siin:ad name of registared agent and tile if applicable. {MOTE: Fogisiered Agant signature required when reins:aung) ) DATE
T 3
FILE NO'NIII}FEE IS $150.00 9. Election Campalgn anancing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Q Added to Fees
10. e GOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PRES [ petete TITLE {Jchange [ Addition
NAME RODRIGUEZ, DANIA NAME
SIAEET ADDRESS | 4964 SW 136 PL SIREET ADDRESS
CITY-§7-21P MIAMI, FL 33175 CITY-ST-2IP
TMLE O petete TIILE O change [ Addition
NAME NAME
STREET ADDRESS 3 SIREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
me N . O.oetete . e - . —___change_ [J addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE {1 Detete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE O petete TMLE [XChange  [J Addition
NAME NAME - )
STREET ADDRESS STREET ADORESS
CITY-ST-27IP CITY-ST-2IP .
TILE O petete TITLE ‘O change  [] Addition
NAME NAME P .
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with thig filin 3 does not qualify for the exemption stated in Section 112.07(3)(1), 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 iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver%r trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bleck 11 if
changed, or on an attachma an addrass, with all other like empowered.

SIGNATURE: &< Dobo) A RDESCHET. O&/%ms @&5)227—2622

SIGNATURE, AND TXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Deytime Phona #

1)




