T il 1

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P02000106894

1. Entity Name

ECLIPSE SCREENS, INC.

Secretary of State

02-02-2004 90007 015 ***150.00

Principal Place of Business

G622 THAVENUE-SHTE-7
FHAUDERDATE FI—33305—
/fgé’o AW rzr?/Wéff’

Mailing Address

S300-NN-H2TH-AVENUE-SUITE

W W LTI,

FT-LAUDERDALF-
FO6or . §2E STHCE]

RO

01112004 No Chg-P CR2E034 (10/03)
1 4. FEI Number Applied For
04-3589375 Not Applicable
1 5. Certificate of Status Desired O $8.75 Auditional

Fee Required

6. Name and Address of Current Registered Agent

NAPLES-LAWDOCK, INC.
4501 TAMIAMI TRAIL NORTH SUITE 300
NAPLES, FL 34103

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE 2
. Signanre, typed or printed name of regisiered agent and title f applicable.

(NQTE: Registered Agert signature required when rensteating) . DATE

* ‘FILE NOW!!! FEE IS $150.00

_After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing
Added to Fegs .

$5.00 May Be - : ) ! z N k! T

10.° OFFICERS AND DIRECTQRS |

ME - P

NAME ST-PIERRE, JEAN

STREET ADDRESS | S300 NW 12TH AVE., STE 7
CITy-sT-2IP FORT LAUDERDALE, FL 33309

MILE

NAME

STREET ADDRESS
CITy-S1-21P

* STAEET ADDRESS | ~=r. - s om0 N -

TIMLE
NAME

CITY-ST-2IP

TITLE

KAME

STREET ADDRESS
CITY-ST-21P

WILE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE ..
NAME B
STREET ADDRESS |
LIFY-5T-2P

v

12. | hereby certify that the information supplied with this filing doeg
indicated on this report or supplemental report is {rue ang g
of the corporation or the receiver gr trustee empowered g/t

changed, or on an attachment yith an address, wif all gthof like empowered.

not gualify for the exemption stated in Section 119.07(3
prate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Black 10 or Block 11 if

(i), Florida Statutes. | further certily that the information

i PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

SIGNATURE:

At ﬁmj{%/ G5 7s5-$H77

Daytirne Phone #

77




