2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sts:p 09, 2004 8:00 am
DOCUMENT # P94000057016 S ecretary of State

1. Entity Name _O0. e e
ULTIMATE SCREEN, CO. 09-09-2004 90008 031 150.00

Principal Place of Business Mailing Address
840 NE 46 (T 840 NE 46 (T
FT.LAUD., FL 33334 S FT.LAUD., FL 33334 S

S i S AR AR 00 AR AGEARIT I
V4, Y, 4

Trtrre: fe V/ﬁﬂm/ Soncers Lo

Suite, Apt. #, etc. Suite, Apl. #, etc. 07012004 Chg-P CR2E034 {10/03)

i City & State 3 umber Applied For
‘Weﬂﬁf f/ﬂ 1{‘(,‘ __%7}- /A" y/ M-(‘/ ) ':65'5?06:4948 NthApplicable

Z}] jj/ Country {Zf:f ‘ff ? CUU"WK: 5. Certificate of Status Desirec O ?eae g?q::f:c"mma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatared Agant
Name
KALOMERIS, PAUL G/ A /9m ey
B840 NE 46 CT Street Address (P.0. Box Number is Nol Accepilable)

FT. LAUD., FL 33334

s o #2222
4 FL | 527774

3. The above named e| ubmn taternent for the purpos changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of / /
? o
SIGNATURE 2 Crr?C "'LJ‘ é 7
DATE

man:e typed o pmted name of registersd agene and title # applicable.

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Saptember 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D A vetee THLE /@u / A /67 st oS ange [ Addition
NAME KALOMERIS, PAUL NAME = yz2nd ¢
STREET ADDRESS | 840 NE 46 CT smaEronREss | S o AR
oTY-s-2¢ | FT. LAUD., FL 33334 avsiwe | LA [ A /g/" PR
TTLE 1 Delete TIME Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-29
TIE . [ oelete TLE Octange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2 " LiTY-§T-2P
TILE 7 Detete TIILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDACSS
CITY-51-2P CITY-ST. 2P
ME [T petete TILE [ charge [ Addition
NANT NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p GITY-ST-ZP
TITLE [ betete TME O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-57-7IP

12. 1 hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119, 07&3)0) Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true and accurate and that my signature shall have the same legal effeci as if made under path; that | am an officer or director
of the corporation or the recei rustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that rhy name appears in Block 10 or Block 11 i

changed. or on an attach h an all other like em|
//éém nY  9EOY SIS

SIGNATURE: SIGRATURE AND TYPED OF PRINTED NAME OF SIG ICER OR DIRECTCR Date Daytime Phone #




