i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 17,2004 8:00 am
ecretary of State

PgigNl;Jml:/IENﬂ' # P03000004946 09-17-2004 90004 023 ***150.00
DRESS SHIELDS, INC.
Principal Place of Business Mailing Address .
1360 S OCEAN BLVD, APT. 1703 1360 S OCEAN BLVD, APT. 1703 2 4 U 8 b b 1
POMPANO BEACH, FL: 33062 POMPANO BEACH, FL 33062
s T v I B A
Suite, Apt. #, elc Suite, Apt. #, elc. 05172004 Chg-P CR2E034 (10/03)
City & Slate City & Slale 4. FEl Number Applied For
5} - 05/ 4 7‘5‘? Nol Applicable
. Zip el TEO“?“V . __?D o Caunlry _5. Certificate of Stalus Desired | O . . gi'giﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRIKOWSKI, ERIC
1360 S OCEAN BLVD, APT. 1703 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062
City FL Zip Code

8. Tha above named entity submits this slatement for the purpose of changing its registered office or regislered agent, or balh, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE L
‘ Signature, typed ar orinted name of regEte-ed agent and tite if astlicable {NOTE: Registared Agent signature required whan reins1ahng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Centribution. 0  Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE PVST - [ petete HILE [JChange [ Addition
MAME STRIKOWSKI, ERIC NAME
STREET ADDEESS | 1360 S OCEAN BLVD, APT. 1703 STREET ADDRESS
CITY-ST-2F POMPANO BEACH, FL 33062 - Ciiy-51-2IP
THLE _ O peiete ML [ change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-§1-2P . . CITY-57-2P
THLE [ pelete e [0 Change [ Addition
NAMETTT Gy T T T o - “NAME = . - .- -o- N s = e -
STREET ADDRESS . ’ ) : ' STREET ADDRESS
CITY-ST-2IP ‘ CItY-51-2p
TILE 7 petete TIILE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 211 CIY-$I-2p
TILE O pelete TITLE [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST- 2P CIFY- 81. 2
TiLE ‘ ] pelete gk [Jchange [ Addition
NAME NAME
STHEET ADDRESS SIREE} ADDRESS
CITY-5T-2IF CITY-57-21P

12, | hereby cerlify that the informalion supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver o lrustee empowered lo execule this repori as reguired by Chapter 607,
changed, or on an attachment with an address. wilh ali other like empowered.

-

SIGNATURE:

Florida Slatutes; and that my name appears in Block 10 or Block 11 if

P19y  WY-951-2(1/

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICEA OR DIRECTOR

Dae Daylene Phone ¥




