FILED

2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000036822 03-23-2005 90053 039 ***150.00

1. Entity Name

SCREENCRAFTERS AND LEISURE INCORPORATED

Principal Ptace of Business Mailing Address e 5 0 0 3 01 12

7860 N.W. 12TH STREET 4500 SW 133RD AVE.

PEMBROKE PINES, FL 33024 SOUTHWEST RANCHES, FL 33330 .
e SR TR

Suite, Apt. #, etc. Suite, Apt. #, sic. 03112005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0408532 Not Applicable
Zip Country ap Courntry 5. Certiicate of Status Desired [  $8-75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - = T T Name'

BENDER, JOHN P

7860 NW 12TH ST Street Address (P.0. Box Number is Not Accepiable)

PEMBROKE, FL 33024

City FL l Zip Code

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

SIGNATURE
- i Signature. typed or pnnted nama of registared agent and ntle if applicable. {MOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TILE [J Change [T Aodition
NAME BENDER, JOHN P NAME
STREET ADDRESS | 7860 NW 12TH ST STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES, FL CITY-5T-2P
TITLE VP Delete 1ITLE [ Change [ Addition
RAME DANJEAN, ROGER NAME
STREETADORESS | 4500 SW 133 AVE STREET ADDRESS
CITY-ST-29 SOUTHWEST RANCHES, FL CITY-S1-2p
TmE _ . O elete _ TIILE - £J Change [ Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
oTY-sT-2p CITY-ST-2P
Tme ' O petete e CJchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
e ' O Delete e Clchnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P
e O Delete TILE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing doas not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 turthar certify that the information
indicated on this report or supglemental raport is trus and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or irustee empowerad 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment an addjfss, with all other e empowered.
SIGNATURE: /8 Joas
D TVPED %me NAME OF5IGNING OFFIGER OR DIRECTOR Date Daytime Prone &
N 1 enger




