2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P92000013655 Feb 02, 2004 08:00 AM
! Entiy Name Secretary of State
DISCOUNT SCREEN COMPANY, INC.
Principal Place of Business Mailing Address
1911 S. PALM AVENUE 1911 S. PALM AVENLUE
MIRAMAR FL 33025 MIRAMAR FL 33025
e T — TR AR
Suite, Apt. #, efc. Suite, Apt #. elc MOORE CR2EQ34 (11/03)
City & State City & Slate 4. FEI Numbear Applied For
) ) 65-0385243 Not Applicable
zp Cauntry Zp . Gouniry 5. Certificate of Status Desired || ?Ee"g?q‘f‘igggi"nal
6. Narme and Address of Current Registared Agent 7. Name and Address of New Registered Ager;i
Narne
(?BE&?ONFWT&' Sﬂ'ﬁ BERT . Street Addrass (P.O. Box Number 15 Not Acceptable)
PEMBROKE PINES FL 33029
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda I am familiar with, and accept
the oligations of registered agent. B

SIGNATURE . i — . —
Signeture, typed of printed name of registerad agent and %t if applicable, {NOTE Regislerea Agent signature required when reinstaiirg) DATE
FILE NOW!!t FEE IS $156.00 . I
At Hay 1, 2004 Fee will be $550.00 e e o $5.00 ey ee
Make Check Payable to Florida Depariment of State” )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 B
TILE P O petere TTLE O change T Addition
NAME CENTOFANTI, ROBERT NARE
STREET ADDRESS (18311 N.W. 8TH ST STREFT ADDRESS {32 fgg?’ggg%gg%g}ﬂlﬁ 1 Sﬂ E]ﬂ
CiTY-5T-ZiP PEMBROKE PINES FL 33022 - €ITY-5T- 2P
THLE VP 1 Detete TITEE £l Chanqe 3 Addition
NAME CENTOFANTI, LISA J NAME
STREETARDRESS (18311 N.W. 8 ST. STREET ADBRESS
City-57-2Ip PEMBROKE PINES FL 33029 - - CITY-5T-2Ip o
TLE T pelere TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
LTy -S1- 2P CITY-ST-2P
TITLE 3 Detete TITE [C] Change £ Addition
NAME MAME
STREEY ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-57- 7P
Tims [ pelele TITLE [J Charge [ Addition
NAME NAME
STREC ADDRESS STREET ADDRESS
CItY-§1-7IP CITY-ST-2ZP
nite I'_'j Delgte THLE Cchange [J Addulmr;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ I LR )

12. | hereby certify that the information supplied with this fjli
indicated on this report ar supplemental report is tr
of the corporation or the receiver or frustee emp
changed, ar on an attachment with an addresg//with all oth

SIGNATURE: /| 2L — /’5?3—'0"/ 6574)1{37-46&7

SIGNATURE AND TYPED OR PRINTED NAME OF SI&NNG DFFICER OR [YRECTOR  Davime Phane &

stated in Section 119.07(3X7), Florlda Statutes | funher certify lhat the mformatmn -
hall have the game legal effect as # made under oath; that t am an officer or directer
. Florida Statutes, and that my name appears in Block 10 or Block 11 if




