2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT ' FILED

DOCUMENT # G78561

1. Entity Name
SHOWROOM PROPERTIES, INC,

Secretary of State

Principal Place of Business . Malling Address

509 NE 20 ST — 509 NE 20 5T
BOCA RATON, FL 33431 BOCA RATON, FL 33431

AR AV U REAW

01032005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e

59-2425045 Net Applicabla

. o . $8.75 aduitionat
N e 5. Certificate of Status Desirad | Foe Required

&. Name uld ;Addregt of Cunﬁnt Raglstered Agent

STRAUSS, MADELYN DO NOT WRITE

887 BUTTONWOOD DRIVE

BOCA RATON, FL 33432 ' IN THIS SPACE

8. The above namad antity subrﬁit# ti;s statement for tha p'urpc:se of changing its reglstered office or ragisterad agent, or both, in the State of Florida, l am familiar with. and acceﬁt
the obiigations of rogistered agent.  ~

SIGNATURE . B - . -
Signeture, typed ar printed e of registered agert B titte f applicatle. {NOTE. Ragisterad Agent signature required when reingtating) DATE
FILE NOWI! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After Maﬁ?zoos F.E.'mfl be $550.00 Trust Fund Contribution. L} Added o Fees
10. " OFFICERS AND DIRECTORS |
TITLE A"
NAME STRAUSS, MADELYN

STREET ADDAESS | 887 BUTTONWOOD DRIVE
omy-S5T-2P | BOCA RATON, FL 33432

- B - LN 7IRR .
NAVE WASSNER, LINDA 1 /07A05-80026-005 150,00

STREETADDRESS | 5307 PIPING ROCK DRIVE
emv-51-2¢ | BOYNTON BEACH, FL 33437

TILE K]
NAME FINE, MAURICE

STREET ADDRESS | 5307 PIPING ROCK DRIVE
ome-s-2¢ | BOYNTON BEACH, FL 33437 DO NOT WRITE

TTE T

NAME STRAUSS, THEODORE
STREET ADDRESS | 887 BUTTONWQOD DRIVE
CITY-$T-2IP BOCA RATON, FL. 33432

IN THIS SPACE

TILE

NAME

STREEY ADDRESS
CITY-53-21P

TME

NAME

STAEET ADDRESS
CIy-sT-2ZIP

12. [ hereby certify that the information supplied with this fi!ing doas not quafify for the exemption statad in Section 1 19.07&3}1,’?), Florida Statutes. | further certify that the information
Indicated eon this repcrt or supplemental repert is rue and accurate and that my signature shall have the sama legal eRect as if made under oath; that # am an officer or director
of the corporation or the roceivar or trustee empowared o exocute this repart ds required by Ghapler BO7, Florida Statutes, and that my name appears in Black 10 or Block 11 §f

ghanged, ot on an ith an address, with il olher ke empowered,
cneL” 1[4!0*5 $b| 295 7667

SIGNATURE
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daytne Phone ¥

Jan 07, 2005 08:00 AM




