2004 FOR PROFIT CORPORATION

... ANNUAL REPORT (AR) | FILED
DOCUMENT # P01000002530 S Mar 08, 2004 08:00 AM
1. Entiy Name Secretary of State
SHOWROOM FINISH, INC,
Prngipal Place of Business . Mailing Addrass =
14180 SW 139TH COURT © 14180 SW t3STH COURT
MiAM! FL 33186 MIAMI FL 33186
s T MINA AR NEIN
Sorta, Apt. E, it ) Sue, AL F, o, ' MOORE CR2E034 {11/03)
City & Slale Crly & State 4. FE! Number Appied For |
65-1109332 Not Applicable
Zp Country Zp Country 5. Certhicate of Staws Dasired | ?i‘gsq zﬁ?gg""“a‘
6. Name and Address of Currenl Registered Agent . 7. Name and Address of New Registered Agent
Name .
E:ggg gugklséb‘ [_?‘;%d%l' A ESQ Street Adcress (P Q. Box Number is Not Acceptable) . . —
SUITE 715 y =
CORAL GABLES FL 33148 L
City FL Zip Cade

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am famitiar with, anc accept
the obligations of regsstered agent. .

SIGNATURE . L — . e mew e . s . - . _
Signalure, lvped o printed name of registered agant and tita if apghcable. {NOTE. Regstered Agent signaturs requrad when reinsiating} OATE
H Y
FILE NOW!!! FEE i.S $150.00 : 8. Election Carnpalign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. Added 1o Feas
Make Check Payable to Florida Department of State
10. OFFICEAS ANDEH_HECTORS 11. ADDITIONS /[CHANGES TO OFRCERS AND DIRECTORS IN 11 |
e DPST [ Dalete TME ] Change  [[] Addition
HAME JEFFERS, ROBERT ) NAVE
\ L0N00NSn333 L.
STREET ADDAESS | 14180 SW 138TH COURT STREET ADDRESS N3/08/04-8010%-005 150,00
OTSLIR (MIAMI FL 32186 B fomesie s = oo .
TILE 1 Detete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2P B _§ s .
Tme I oelete nIE [ change 3 Addition
RAME HAME
STRECT ADDRESS SYREET ADDRESS
Y -5T-29 CITY-ST- 2P
TLE ‘ [ pakete TE ] Change T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CW-S5-B7 CIFY-ST- 2P ) e
Tt {7 Doiate e (I Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 1P STV -5T-2P )
TILE [T Detete TIE Dlchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRFY-ST- 719 i -5T- 3P

12. | hereby certify that the information supplied wih this filing does not qualify for the exemption siated in Section 118.07(3)i}. Florida Stalutes. | funther certify that the informatan
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal eifect as if made under cath, that | am an officer or director

of the corporation of the receiver or trustee empowered (o execute this report as rez:re: by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachrment with an address, with aif other like empowered. ,ecf
SIGNATURE: [{obe @l o> ofees ] y/g,#@/ K, /f’/éy 305251755

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




