2005 FOR PROFIT CORPORATION FILED

.4 ANNUAL REPORT _ Jan 24, 2005 08:00 AM
DOCUMENT # P03000058292 3 Secretary of State

1. Enlity Name
DEVIN PLOTNER SCREEN REPAIR CO

Principal Place of Business Mailing Address
5211 SW 23 TERR 5217 SW 23 TERR
DANIA BEACH, FL 33312 DANIA BEACH, FL 33312

~=——===1 [N

01142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e [iid Fo

86-10860586 : | Not Applicable
o $8.75 additianal
5, Certificate of Status Desired [ Pas Requitod
8. Name and Address of Current Reglstered Agont - T T ] -
PLOTNER, DEVIN
5211 SW23 TERR DO OT WRITE

DANIA BEACH, FL 33312 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office of registered agent, of both, In the State of Florida. { am famffias with, and accapt
the obligations of registered agent.

SIGNATURE — " - - -

Sigoalure, typad of printad name of regstemd agent and Uie if applicable, (NCTE, Ragrstorad Agent signature ragquired when reinslating) DATE

Pl m o e e e e L
T BRI _é%{lﬁ:u_u. -
FILE NOWN! FEE i8S $150.00 9. Election Campaign Financing $5_00 May Ba ifJI ."’24."' ]é.!U E%S“EZD ISB M Gﬂ
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0 Addsd o Fees

10, OFFICERS AND DIRECTORS ] - - T T
TIMLE DP
NAME PLOTNER, DEVIN

STREET ADDRESS | 5211 SW 23 TERR
CITY-5T- 2P DANIA BEACH, FL 33312

TILE

HAME

STRIET ADDRESS
CiTy -$T-2F

THLE
NAME

Tt DO NOT WRITE

me ~ INTHIS SPACE

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-IP

12, | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated In Section 1 1&07{3)(1), Florida Statutes. | further certify that the informatian
indicated on this report or supplamentai report is trua and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
of the corporation or the recelvar or trustes empowered o exaculs this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: ZZ : ZE - _/ //{) /oaj"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR 7 Caylima Phane #




