2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sts:p 09, 2004 8:00 am
DOCUMENT # P03000030468 e ecretary of State

1. Entity Name e e o
THE RETRACTABLE SCREEN CO. 09-09-2004 90008 030 7150.00

Principal Place of Business Mailing Address
840 NE 46TH (T. 840 NE 46TH (T,
FT. LAUD., FL 33334 FT. LAUD., FL 33334

T ey [ o [N

pE 42 STRST oy 42

Suite, Apt. #, etc. Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)

/
Cily & State W/ /&/ / ; tate 4. FEI Number ~Applied For
/(g/ ; é‘ ACrPlr /T /4\/ 2 c/%./ [ Nat Applicatle

-Z%fﬁy Countory. J %‘? ‘? 7 Coumy’y J’ 5. Certificate of Status Desired O ?e‘;'gesql’::’:dmma'

6. Name and Address of GCumment Registered Agent 7. Nama and Add of New Regi o Agent
Name f
KALOMERIS, PAUL /g ~/ 7 /9,77@//.)’
840 NE 46TH CT. . Street Address {P.0. Box Number is Not Acceptable)

FT LAUD, FL 33334

S22 Z2% <7
W &F Lsderat/e  FL|BFers

s statemgnt fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

4%\ /d// / /5 ééﬂ ey S ?’*/ﬂ:f va

8. The above named enfity submjte
the obligations of registe

T

SIGNATURE
Signahre, typed of printad name of registered agent and b f apphcabie, (NOTE: Registered Agent signature required when renstatng}
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 8, 2004 Trust Fund Contribution. O  AddedtoFees corparation did not receive the prior notice.
10. _ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 3 petete TILE /o Yo %nqe L3 Adition
NAME KALOMERIS, PAUL N ,06: K lowmrcre
STREET ADDRESS | 840 NE 46TH CT ST 0SS | P~ S, SR ST
aTv-51-2p | FT LAUD, FL 33334 orest-2p | ey ;ﬁ,,.q/,_-/bé/:', S FFTEY
TITLE O peiete TIME [ change [T Adcfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7. 2P CITY-ST-2P
TTLE {1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
TME 1 detete TIMLE O thange T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TME [ petete TIME [ change [ Addition
RAME HAME
STREET AUDRESS STREET ADDRESS
CTY-81-2P CITY-ST-2P
TE 1 petete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET AORESS
CTY-51-29 CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trusjee g powefed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anfidgsbss, ike empowered. _?_5_‘7_ X‘?‘S‘:
SIGNATURE: /ﬁ//p Z,nc//_i--m TECY mmfzgy'

SIBNATURE AND TYPED COR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR




