2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # K95151 ] Apr 06, 2005 08:00 AM
* Ently Mame ' Secretary of State
ECLIPSE WINDOW TINTING & VERTICAL BLINDS,
Principal Place of Business ~  Mailing Address : : -
630 LOWELL LANE B30 LOWELL LANE
DAVIE Fl. 33325 . DAVIE FL 33325
s |[{{{{{I{NIARULARRERRRIN
Suite, Apt. #, elc, - o : SJ"ZG. Apt. ¥, etc, 1st MOORE CREEOM (10!04)
City & State i ] City & State o ) ) 4, FEl Number Applied For
_ _ 65-0134398 Not Applicable
dp Country Zp Country 5. Certificate of Status Dasired 3 gi‘;g::?iﬂonm
&, Name and Address of Current Registered Agent N 7. Nate and Address of New Registered Agent
- - Name ) -
ElghégTE LI%R?SEOREASBP Street Address (P.O. Box Number is Not Acceptable)
HOLLYWQOD FL 33020 i -
City i T FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered offics or registered agent, ortiéth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent :

SIGNATURE —_—— - - - - - - ——.
Signatura, typad or printad name of registatad agont and Titlé ¥ applcable - T{NOTE Ragisterad Agent signalute required when rainstating] -~ DATE

" FILE NOWY! FEE IS $15000
After May 1, 2005 Fop Will Be $550,00
Make Check Payable to Florida Department of State .

8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

19, ~__ OFFICERS AND DIRECTORS ] 1’11. ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN ¢

s “[PD ' o - ' £7 Delete ! e [ ehange L] Addiion
NAME SCHECHNER, STEVEN NAME

STAFFT ADDRESS (630 LOWELL LANE SIRIET ADDRESS _ HONn00Zes53s

ory 5128 | DAVIE FL Pv s1.2P 04/ 06/05~30027-005 150,00

TTLE VST - ) T I Detete e [Jchange [ Addilion
NAME SCHECHNER, STEVEN NAME

STRECT ADDRESS (630 LOWELL LANE STREET ADDRISS

Ciy.sT1-217 DAVIE FL CHY-sT-2IP

mie Dodets e S D3 Change L Addiion
NAME NAME

STREET ADDRESS —_— STREET ADORESS

CiTY-§1- 0P B T CTy.S7-7p

it o - - o 7 pelate nmr ' I Shange [ Addilion
NAME HAME

STRFET ADDRESS STREFT ADDRESS

ony- §7-2P ey 57.p

nie T - 7 Delele i B ' Clthange [ Addition
NAME HAME

STREET ADDARCSS STRELT ADDRESS

CITY- 57-7IP aIny §7- 2P

TILE T Delele TILE [Iohange T Addiion
HAME HAME

STREET ADDACSS SIREET ADDRESS

¢y §7-2P CIIY-ST-2P

12. T hereby certit[z that the information supplied With this ﬁlinc? does nat qualify for the exeniption stated in Section 1 19.07;{3)(0. Florida Statutes. 1 further certify that the information
incicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am art officer or director
of the corporation er the réceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 111f
changed, or on an attachyngnt with an gHdrgss, yith all ather like empowered

SIGNATURE:

N\

A 0,
4NG OF FICER DR DIRECTGR Dals Daytms Prana #

'l rarl
2 TYPEQ OF PRINTER NAME GF 511




