2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # | Po1ooo10594o

1. Entity Name

SHOWER DOCRS PLUS, INC.

l

Apr 07,2005 08:00 AM
Secretary of State

Prircipal Place of Busines's- — - ' E‘Iaxling Address
14757 N MIAMI AVENUE T 14757 N MIAMI AVENUE
NORTH MIAMI FL 33168 __ o NORTH MIAMI FL 33168

Suile, Apt. #, etc — i Suite, Apt #, etc, 1st MOORE CR2EC34 (10/04)

City & State T City & State 4. FE| Number Apptied Far

65-1151117 Not Applicable
e Country i Courtry 5. Certficate of Status Desired [ 98-7 9 Adiitional
Fee Required
6, Nama and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent
s ks ———s ALl

PLAISIR, ADELSON
14757 N MIAMI AVE
MIAMI FL 33168

Street Address (P.Q. Box Number is Not Acceptable)

_City FL Zip Code

8. The above named entity submits this statement for thg purpose of changing its regfstered office of registerad agent. or beth, in the Slate of Florida | am farmiliar with, and accept
the obligations of registered agent. .

—

LA P IA—

INCTE Regstorad Agenl signature regunad when s lating)

YLt

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $§550.00
Make Check Payable to Florlda Department of State

%. Elecfion Campaign Financing  $5.00 may 8e
Trust Fund Contribution ]  added 1o Fees

10. OFFICEH‘S AND DlR'ECTOHS J 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINf P ) [ Delete B I Change  [T] Addition
NAME PLAISIR, ADELSON NAMI UOOO29135399

STRFTTADORESS | 14757 N MIAMI AVENUE STREE | DU 34/07/05-80050-015 150, 00

Cily-SI.EP NORTH MIAMI FL 33168 Gy 51 2P

i [J Delete nnE [T Change  [J Addilicn
MAME HAM:

CIRFET ADDRESS SIREET ADDKESS

GIfY-ST-2IP Cle. 51 2F

it o [ eele Lt [ change [ Addition
NAME NAME

SEREET ADORESS STREET ACORESS

Y- $1-2iP GIY.S) 4P

HILE i‘_'f Delete ains {3 Change  [J Addition
RAME NANE

STREFT ADDRESS STRE T ADDRESS

Cire-S1.2IP CliY-51. 2P

e [ Delete Rt [ change [ Addition
NAME L NAME

STRELT ABORESS SIREE] ADDRESS

CiTY.51 2P CIY.ST-2P

ity 2 Delete Witk [T Change [ Addition
NAME HAME

STRLET ADDAESS STREET ALIDRESS

Y51 21P CIY-s1- 7P

12. | hereby oerhfy that the information supphed with this fi J:

doss not qualify for the exemption siated in Section 119.07[3)(i), Florida Statutes. 1 further cerhfy that the information

indicated on this report or_supplemental report is true an accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
lkme this re—pog s required by Chapter 607, Florida Stattes, and that my name appears in Block 10 of Black 11 if
ke empowere

of the carporation ot the recaiver or trustes empowe|
changed, or on an atachment, wnh an add s, with aI!

,.

SIGNATURE;/ /

LJZ/KVK;

“BIGNATURE aND TYPED OR ant;}s' NAME OF $tGNING OFFICER OR DIRECTOR - TV / / T / Daytrno Phone §




