2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

4
PE(n)ﬁSNl;JmI:AENT # P01000105940 ecretary of State
SHOWER DOORS PLUS. INC 04-12-2004 90276 042 ***150.00
Principal Place of Business Mailing Address
14757 N MIAMI AVENUE 14757 N MIAMI AVENUE
NCRTH MIAMI FL 33168 NORTH MIAMI FI_ 33168
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-1151117 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 A‘dditional
Fee Required
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
e - = i . - [ . : Namex” f ;'Av i . - P
PLA|S|R ADELSON E‘? )5/6 . ///: DEZS&M
15441 WEST DIXIE HIGHWAY B-13 Street Address {P.0. Box NumBer is NGt Acceptable)

NORTH MIAMI BEACH FL 33162

JHT757 N MBS @VE

cnyA/ H/@m} leCc:deij/ég

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE
Swgnature, typed or printad name of regisiared agent and title if applicable. (NQTE: Registerad Agsnt signatura required whan ranstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added 1o Fees
10. OFFICEF!S AND D|F|ECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " B pelete TITLE [] Change  [[] Addition
NAME PLAISIR, ADELSON NAME .
STREET ADDRESS | 14757 N MIAMI AVENUE STREET ADDRESS
CiTY-ST-2IP NORTH MIAMI FL 33168 CITY-ST-2P
TmE £ pelete TME I Cnange ] Addition
NAME NAME
STREET ADORESS : STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete TITLE [J Change [ Addition
e | T A et | o e o e e A - - S - —— HAME = — - i - e A T R e e T S — e —
STREEF ADDRESS STREET ADORESS |
CITY-ST-ZiP CITY-§1-2P
TITLE O Delete TLE [JChange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREFT ADDRESS
£ITY-ST-2P CITY-ST-2IP
mLE {1 Delete TME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P GITY-5T- 2P
TITLE [T pelete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr the receiver or empowergd to execule thi orp-as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wj j ipall other like el /A
st 4/// 2w 305 940 70z

/%/loﬁn‘une AND TYPED OR PRINTED WE ostm\m OFFICER OR DIRECTOR Daytime Phong #




