2_0()5 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P92000013655

DISCOUNT SCREEN COMPANY, INC.

02-07-2005 90064 037 ***150.00

Principal Place of Business

1811 S. PALM AVENUE
MIRAMAR FL 33025

Maiiing Address

1911 5. PALM AVENUE
MIRAMAR FL 33025

TUViAIYIUUZ

2. Principal Place of Business

3. Mailing Address

I

il

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Feb 07, 2005 8:00 am
Secretary of State

I

CENTOFANTI, ROBERT
18311 N.W. 8'ST.
PEMBROKE PINES FL 33029

~RanrerT CenTofanT

1st MCORE CR2EQ34 (10/04)
City & State City & State 4, FEI Number Applied For
65-0385243 Not Applicable
e T Country” - Zp ™ Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
w Name

Street Addr;ss“('PAO. Box Number is Not Acceptable)
g S 4 OT.

City

FL Zip_.Code
SouTuRST BAMHES 3333§

the 9b|igatidns of registerad agent.

P

SIGNATURE

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typad o printed nama o f_agnslered agant and e if appkcable

{NQTE  Registared Agen signature aquired whan minsialng) DATE

p il A

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contibution. [[1  Added to Fees

J e R Y o LN
FFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 oelete TIiLE P [Pehange [ Addition
v CENTOFANTI, ROBERT e RoBERT CenNTOFAWT|
STREET ADDRESS [ 18311 N.W. 8TH ST STREET ADDRESS '&;’u 0 'S“é @9 T
crv-si-2¢ | PEMBROKE PINES FL 33029 CITY-S1-2P THWEST RANCHES, FL, 35333
TTLE VP [ Detete TITLE \if. LisA J.CenTofawT, Lchange £ Addition
NAME CENTOFANTI, LISA J NAME \ ' S.. 64 T
STREET ADDRESS | 18311 NLW. 8 ST. STREET ADDRESS .S'Lﬂ:?u w'_ ‘; . ¢ - 333
Cry-s1-2% | PEMBROKE PINES FL 33029 . CITY-ST-2P ST @mmenss, FL. 3 !
TTLE . [ pelete TILE [ change  [] Addition
NAME : RAME
STREET ADDRESS ) L _ STREET ADDAESS e _ o
ory-sicfp - CITY ST-2P
TITLE [ pelete TITLE [ Changa [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-57-2P
TITLE 3 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2IP
TIILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.20P CITY-S7-2IP

12. | hereby certily that the information supplied
indicated on this report or supplemental re,
of the corporation or the recetver or rust
changed, or on an attachment with an

SIGNATURE:

te thy

- i
SIGNATURE AND TYPED OR PRINSEO-NAME 07&IGMNG OFFICER OR DIRECTOR

4 [-aY - G5y .37

Date Dayfme Phone #

not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ceufate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
report as required by Chapter 667, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if




