2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # F04000003677

1. Entity Name
SPLASHWORKS BATH FURNISHINGS, INC.

Secretary of State

(03-31-2005 90053 028 ***158.75

Principal Place of Business

80 S.W. 8TH STREET, SUITE 2803
MIAMI, FL 33130

Mailing Address

MIAMI, FL 33130

B0 5.W. 8TH STREET, SUITE 2809

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

O O AOA

03152005 Chg-P - CR2E034 (10/03)
City & Stat City & State 4, FEI Number Applied For
Cognl bables Coral Gables 76-0730197 Not Applicatlc
Zip Country Zip Country - . o $8.75 Addiional
5. Certificate of Status Desired
33)4hb 33144 o _ Fee Raguired
I= 7 "7 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . . .
WISE, CYNTHIA \I\’ 1€ C.-z/ A ')'L\ 1 A
80 S.W. 8TH STREET, SUITE 2809 Street Address (P.O. Box Number is Kot Acceptabie)
MIAMI, FL 33130

T

‘!OQH A\)Rnaﬁ Stae
M oaral G oble

FL

35146

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

the obligalions of registered agent.

SIGNATURE 4,

Signature. typad or printed nama of registarad agent and thie # appicabla,

(NOTE: Registorad Agent signature required when reinstating)

FILE NOWII! FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS IN 11
me cD O Detete TILE ) §& Change [ Addition
NavE WISE, CYNTHIA e Wise Canthia
STREET ADDRESS | B0 S.W. 8TH STREET, SUITE 2809 STREETADDRESS | ¢} DO & Av RORA Stree <l'
om-stze | MIAMY, FL 33130 ov-s? | zoppl Gables, FL. 33146
TILE [ Delete TITLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2F = - - - i T “gUemy-sT-ap N - — e e T T
TTLE O pekete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TIMLE O pelete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delete TInE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHFY-5T-2IP ) CITY-ST-2IP
TIE [ Delete TmE [ change [ Adgitien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P L / CIY-ST-2IP

SIGNATURE: x__ /7

as required by Chapter 807, Florida Statutes; and that my name appéars in Block 10 or Block 11—

does not qualify lor the exemption stated in Section 113.07(3)(i). Florida Statutes. | turther certify that the information
ignature shall. nave the same legat effect as il made under.oath; that | am an officer.or director.

(zo.%z_“}m-_o_ﬁ_%:

alog)as
/T o

sr?'f”‘é ALQATPEGOR PRINTED NAME OF SIGNING OFFICER OR DARECTOR
[



