2005 EOR PROFIT CORPORATION

ANNUAL REPORT

v

FILED

. May 26, 2005 8:00 am

Secretary of State

DOCUMENT # P04000101544

1. Enlily Name

MJ'S SCREEN ENCLOSURE RESTORATIONS, INC.

04-27-2005 90326 005 ***150.00

Principal Place of Business

8214 MAUREEN AVE
NORTH PORT, FL 34287

Maitng Address

8214 MAUREEN AVE
NORTH PORT, FL. 34287

66019406

YRR

2. Principal Place of Bugingss 3. Mailing Address
Suite, Apl, #, oic. Suite, A, 4, elc. 01202005 Chg-P CRZED34 (10/03)
City & Stala City & Stale 4, FE Number Appliad Foo
5 - ]QD %U 55 Not Applicabie
%o Couniry Ze Couniry 5. Carificatn of Status Dasied [ Eg-mf“’;""""
- - -G. Hame arxd Addross of.Current Ragt d. Agent _ 7. Name and A of New R Agent
Name
COHEN, MICHELE T .
8214 MAUREEN AVE Slreat Addrass (P.O. Box Number is Not Acceptabia)
NORTH PORT, FL 34287
City FL I 2ip Code

8. Ths above namad entity submits this statement for the purpose ol changing its registersd office or registered agent. or Doth, in the State of Florida. | am lamiiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sionatre. typed o Drinted nerme of fegisLared agent snd kv If sppicatie.

(NOTE: Pegisusad AQunt WoAaNUe (aqursd when ranclanng )

FILE NOWIM FEE IS $150.00
After May 1, 2005 Feo will bo $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Adced to Fess

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE P 3 Dewte FTE D cange [ Addiion
MAME COHEN, MICHELE RAME

stheeT ApoRess | 8214 MAUREEN AVE STREET ADORESS

ary.si-2re NORTH PORT, FL 34287 ary-s1-a¢

mE SEC [ petete TIE Ocmene [ Asdition
HANE COHEN, JOSEPH NAME

STREET ADORESS | 8214 MAUREEN AVE STREET ADDRESS

CITY.S1.2¢ NORTH PQRT, FL 34287 #1322 10F. 4

e v 1 Delete e D Cange  CJ Addition
wWE = — - GAGE MICHAELY - e N = sl - - —— — — - - —_—_— -
STREET ADDRESS | 8214 MAUREEN AVE. STREET ADDRESS

Qry-si-ne NORTH PORT, FL 34287 CIY.ST-3P

TmE [J Deleee. tine O charge [ Adetition
HAME NAME

STREET ADDRESS STREET ADORESS

any-s1-2¢ cny-sT-ap

mE [ pekete ME Ochange [ Acdition
MANE HAME

STREET ADDRESS STREET ADORESS .

an.sr-w on-st-

mmE [ Detete TnE [Otrange 3 Addition
RAME NAME

STREET ADORESS STREET ADORESS

ary-si-e am-57-2°

12. 1 hereby ceni
indicated on

that (ha information supplied walh this 1
is repon of supplernednial repon is ue en

doas nol qualily lor the examption stated in Section 119.07{3Xi). Flarida Statutes. | turther cenify that tha infarmation
accurate and that my signature shall have tha

sama legai effect as if mace under oath: that | am an officer or director

of the Corporation of Lhe receiver or rustee empowered (o exacula this reporl as raquired bv Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attach an edaress, with all other liko ga

SIGNATURE?




