2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Aug 25, 2005 8:00 am

1. Entity Nama
SHOWTIME CLEANING & POLISHING, INC. 08-25-2005 90002 010 ***158.75
Principal Place of Business Mailing Address
20142 NW 12TH COURT 20142 NW 12TH COURT ' .
MIAM, FL 33169 MIAMI, FL 33169 50063341
P s GG A ORI
Sule Apl. #, etc. _ | SuteApt# et | osom00s cngp ¢ GReEcos (10/03-
City & State City & Stata 4. FEI Numb ) . Applied For
’) O / ‘/V? 8> ? Not Applicable
Zip Country Zip Country 5. Certii€ate of Status Desired -} fgg?q l';:’:;"""a'
6. Name and Address of Current Reglstered Agent 7. Nameo and Address of New Registered Agent
Name
MARSHALL, REGINALD
201142 NW 12TH COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169 :
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and tite # applicabis {NOTE: Ragisterad Agsnt signature required when reinstating) DATE
FILE NOWTI! FEE !S $150.00 9. Election Campaign Financing $5.00 nayBe In accordance with s. 607.193{2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. (] Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Detete TITLE O Change [ Addition
NAME MARSHALL, REGINALD NAME
STREET ADDRESS | 20142 NW 12TH COURT STREET ADDRESS
CITY-ST-2IP MIAMIL, FL 33169 CITY-ST-2P
TTLE ; 7 Detete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE 1 pelete TIRE [JChange [ Addition
MAME NAME
STREET ADDAESS SFREET ADORESS
CITY- ST-21P ’ CiTy-ST-2P
TILE [ Delete TME . [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Detete e : [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P . CITY-S7-2IP .
TILE . O pelste TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-21P ‘ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 director
of the corporation of the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other iike empowered. .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #

SIGNATURE: ¥ )@%JZJ Nipro-ba0f 0% 15a8 . 35-§07-22¢ 3




