2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G78561 Feb 11, 2004 08:00 AM
1. Entity Name S
ecretary of State
SHOWRCOM PROPERTIES, INC. y
Principal Place of Business Maiiing Address
508 NE 20 ST _ . _EQS NE 20 ST
BOCA RATON FL 33431 .. BOCA RATON FL 33431
i i =1 (WG AR
Suite, Apt #. elc Suile, Apt #, elc MOORE CRZE034 (1%/03)
City & State City & State 4. FE!| Number Apphad For
. 59f2425045 Not Applicable
o Gouniry Zip Gountry 5. Cenificate of Status Desiree [ ?g.-ﬁffqu!\i?:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of NewiFle'glstered Agent }
Name
gg%ﬂ%—srb%wgééNDRIVE Street Address (P.0. Box Number s Not Accep!_able)_ - —
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE . A _ L
Sgnature typed of printed name of registerad agont and ulle i appieable {NOTE, Regslaned Agent signatu-e regured whan remstating) DATE
FILE NOW!! FEE IS $150.00 . ( —
. 9. Election Campalgn Financin
After May 1, 2004 Fee will be“ $55Q-00. — TristlFund C{?mr?butilon. " O ﬁdsd-e[c)ﬁohézif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v 1 pejete TILE [T change [ Addition
NAME STRAUSS, MADELYN NAME
STREET ADDRESS | 887 BUTTONWCOD DRIVE : STREET ADDRESS 5 - - 7=t
LOoaaONge4
CIFY-ST-2P BOCA RATON FL 33432 . CITY-ST-2IP e fquf]}g%?ﬁ‘ﬁ _f_ niT S n
TILE P M belete THLE Ol Change [ Addition
NAME WASSNER, LINDA NAME
STREET ADDRESS | 5307 PIPING ROCK DRIVE STREET ADDRESS
CiTY-ST-2P BOYNTON BEACH FL 33437 O[T -ST-7IP
ME S 5 Detete TE [ change [ Addition
HAME FiNE, MAURICE NAME
STREET AUDRESS | 5307 PIPING ROCK DRIVE B STRECT ADDRESS
CITY- §7-2P BOYNTON BEACH FL 33437 CHY-§T-21P o
TITLE T 3 Delete TITLE [T Change [ Addition
NAME STRAUSS, THEODORE NAME
STREET ADDRESS | 887 BUTTONWOOD DRIVE STRFET ADPRESS
CITY -S1- 2P BOCA RATON FL 33432 CiTY-5T1-7IP 7
TLE 7 Delete l TIRE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 257
THLE [3 celete TITLE [ Charge  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP oITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.07?3)(3]. Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accutate and that my signature shall have the same fegatl etfect as 1 made under caty; that { am an ofiicer ar director
of the corporation or the recsiver or rustee empowered to execute this report as required by Chapter 647, Florida Statutes, and that my name appears In Block 10 or Bloek 11 if
changed, or on an attachmeptwith an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR [raytme Phone #




