2004 FOR PROFIT CORPORATION
., ANNUAL REPORT

DOCUMENT # P03000058226

1. Eatity Name

EFFICIENT SCREEN, INC.

i

FILED

09, 2004 8:00 am
cretary of State

09-09-2004 90003 008 ***150.00

Principal Place of Business Mailing Address

CORAL SPRINGS, FL 33076 CORAL SPRINGS.FL 33076 54072043

e S— L TR
Suite, Apt. #. efc. Sulte, Apt. 4, et 07022004  Chg-P CR2E034 (10/03)
City & State City & State yE%;Bbe_r_ O / 8} 5?? ‘5—-—' :;;fi(:')dp"‘:zarb[e
7P Country P Gouatry 5. Cerliicate of Status Desied [ fg-gfqﬁ:‘eﬁ“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ZELKE, CATHERINE

11047 N.W. 29TH STREET
CORAL SPRINGS, FL. 33065

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

City

FL Zip Code

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 Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ol 1egisiered agent and tite i applicatie. {NOTE: Registereg Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May8e | In accordance with s. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Centribution. - Added to Fees carporation did not receive the prior notice.
Iy
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITtE f’-’- éJ, . AEOA O pelee .- [, TTLE [ change [ Addition
HAME Dot WVELMC ~J HavE
STRECTADDRESS |} § O\ fmy Mgar WA 5 IT [ STREET AUDRESS
CHY-ST-ZIP Ca g JfA - as ~ 1% aly CITY-ST-2IP
TITLE 7 Detete TILE [J Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§7-71P wnoa S
TTLE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS,
CITY-$T-2IP CiTY-81-21P
THLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS . STRFET ADDRESS
CITY-ST-2IP CITY-ST-2P
CMREL o | . [ Detete TITLE [ Change ] Addition
NAME e —— Y - —_————
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P ‘ CRY-ST-2IP
TITLE [ Delete TALE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-7IP

12. | hereby certity that the infarmation supplied with this filing does nettqualify for the exemption stated in Section 112.07{3)

i), Florida Statutes. | further cartity that the information

indicated on this repert or supplemental 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 direcior

of the corporation of the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appe

s /57/7/!

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

ED NAME OF SiGNING OFFICER OR DIARETOR

ars in Block 10 or Block 11 if

<1
,ﬁL{ @?/, 106K

Date 1 Daytime Phone &




