FILED

Feb 23,2004 8:00 am

2004 FOR PR T O T CTION t Secretary of State

02-12-2004 90015 041 ***150.00
DOCUMENT # P03000138717
1. Enlty Name
CUSTOM SCREENS OF CENTRAL FLORIDA, INC.
Principal Place of Business Malling Address
7100 ASTRO PLACE 7100 ASTRO PLACE . . B 6 4 u 2 7 4 5
WINTER PARK, FL 32758 WINTER PARK, FL 32759
S S IR DR
Suite, Apt. #, efc, . . Suite, Apt. #, etc, 01092004 Chg-P CR2ED34 (10/03}
City & State City & Stals 4, FEI Number Applied For
er{ﬂ %9’3 Not Applicable
Zip . Country . Couniry 5. Certlficas of Status Desied [ ?:; gfq:l‘:’:dm“a'
- 6. Name and Address of Gutrent Registered Agant 7. Name and Add ot Naw Reglafered Agent
T T e BT - == el — - e

DIGLIO-BENKIRAN, MICHELE ESQ

~LAW OFFICE-OF MICHELE DIGLIO-BENKIRAN; PA——"= ===~~~ Sueet Addresa (P.0: Box Numper is Not Accepiabie)™ "

1999 W COLONJAL DR STE 204
ORLANDO, FL. 32804

p City FL l Zip Code

$,~Tre apove named ennty submits this statament for the purpase of changing fis registered office or registered agent, or bath, in the State of Florida. | am familier with, and accept
-the obligations of registered agent.

Ve Lol . )

SIGNATURE ! : B . B _

oy L. - Signasune, iyped o orind name of registered sgent and fike if applicatie, (NOTE: Rogistersd Agant signailure required whee reingasng} e - = . DATE .

ot i ) It
H x - " .
S 1 9. Electxon_Campmgn Finanging $5_00 May Ba
i Aﬂ.:“-fy’f““:‘&:::'iﬁl O Sa50.00 Trust fund Conwibuton. L1 Addedto Fees _
e, OFFICERS AND DIRECTORS 11, - - ADOITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e e L petete TME : © Dictenge [T Avdition
NAME MEREDITH, JASON NAME
STREET ADDRESS | 7100 ASTRO PLACE STREET ADDRESS
Cmy-§1-2P WINTER PARK, FL 32759 CITY - §T- D
me [ Delete me b\rt'I::fDr,S'Ctrrhr\i yTreas D changs LB Adaition
NAvE A YveHe m-ed-’:h
STREET ADDRESS STREETADCESS | | o
CITY-ST- 2P ay-5-2  |wirher Br K, F(, mgﬁ
Jrme_o L] o O petete TME . O Change [ Addition
NAME ' T O TR e — - ——— - . S |
STREET ADDRESS STRERT ADDRESS
Y-S 2P ] CITY- 51-2P
TME . e o Do gme | e [ Change __ LT adeition
NAME ) N NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 7P CITY-57-2P
e O pelete THE [J Change [ Addition
NAME NAME ’
STREET ADDRESS |- : - - || sTReET ADDRESS o o
CINY-ST.2P = e B omvsrae o L ' el s .
THE . T , 2o 0O Deieta TINE - e ) [ Chage [ JAddition
STREFT ADDRESS | T . . . s euo . || sTRET AODRESS |
oSt - I - CITY-ST-2P -

12. i hereby cortity that the information suppfied with this filing doe$ not qualify for tha exemption stated in Secuon 194 07& )1}, Florida Statutes. | further certity that the mformatlun
Indicated cn this report or supplemental repart ig true accurate and tat my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of this corpocation or the receiver or trustae empowered 1o execula this report 2s raguired by Chapler 607, Florida Statytes; and that my name appaars n Block 10 or Block 11 if

changed., or an an attachmant yith an addrass with all piher like empowere:
SIGNATURE: jMa- n«// 1= 04-ov YrT- L5 1-7) 5

ﬂf.ﬂnmmonmm:oﬁsmommmsﬂnn Duie Daiens Prond #




