2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # P04000043164 Secretary of State

1. Entity Name 03-15-2005 90028 035 ***150.00
DESIGNER SHOWER OF NAPLES, INC

Pringipal Place of Business Mailing Address

166';5 12 STREET 166 E 12 STREET

HIAl;[_Ei\‘H liL 33910_ - e HIALEAHFL 33010 ___. _ . S e L e— s - =
S T LSRR N R
SYBY Texes Aves | 5439 7exas Aue

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/04)

City & Stat: i ity & State, ; 4. FE] Number, T Applied For
/L/ﬂpit?& F/ ”P/b"g ' p/ &D—DIsJ,B qb Not Appiicable
3212}/ / / 3 Country ?Zi)pqt l I 5 Country 5. Certificate of Status Desired a ?i':img:;ﬁo“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . )
PEREZ, SILVERIO A " Darfps fE €€ &
166 E 12 STREET ] Street Address {P.0. Box Number is Not Acceptable)

HIALEAH FL 33010

SY. 3 jeIde) AHUE

N (I8P § FL [ 8%,/ 3

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE 3// ﬂ/f.")’

s

Sqgnature, typed of printed name of registerad agent end hile ¢ apphcable (NOTE. Regrsterad Agent signature raquirad when reinstating) DATE

79, Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP X Delete TTLE [] Change  [] Addition
NAME PEREZ, SILVERIO A RAME
STREET ADDRESS (166 E 12 STREET STREET ADDRESS
CITY-Si-21P HIALEAH FL 33010 CITY-ST-2IP
TTLE SDT R’nemte THILE : [ change [ Addition
NAME PEREZ, JULIQ A NAME
STREET ADDRESS | 166 E 12 STREET STREET ADDRESS
CITY. §3-2IP HIALEAH FL 33010 CIFY-ST1-7IP
TMLE PD O Delete TTLE DP. , DL Change [ ] Addition
NAME PEREZ, CARLOS NAME
STREET ADDRESS | 5434 TEXAS AVE o  STREET ADDRESS _ . o o
CnY-sT-7P | NAPLES FL 34113 CITY-ST-7P
ILE [ Detete THLE SO0 O crange e Adcition
HAME , ' NAME pPere 2 5’/9 i/
STAEET ADORESS | & : STREETADDRESS | S &fFer 7 'S Ao
CITY-S1-2IP ; = . CITY-ST- 2P A2 e L L. B/
TILE o ~ [ Delete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CHY-ST-2IP - ’ ’ CITY-ST-7P
TILE O Delete TIiLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemeniatfepon T true.gnd accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or tstee empgwered Mgxecute 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 aftachment with an Addres wlike empowered.

=

SIGNATURE: ____ _—F<—=T" — ' 3//0//” (239)7 2/ -4

SIGNATYRE T FHEC-OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayima Phona A




