2005 FOR PROFIT CORPORATION FILED
- =  ANNUAL REPORT (AR) Apr 05, 2005 8:00 am
DOCUMENT # P96000001017 ' ecretary of State

- Encly Name 04-05-2005 90048 034 ***150.00
FILLORIDA SCREEN APPAREL, INC. e '

Principal Place of Business Mailing Address
2315 NW 107TH AVE 4820 SW 196TH LN
B27 BOX 49 SOUTHWEST RANCHES FL 33332

MIAMI FL 33172

tf §20 W 196" L)
Suna Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10!04
City & State City & State 4, FE| Number Applied For
SUTHWEST Z‘N(H‘e'q L ;L— 65-0633504 Not Applicable
ip Couptry Zip Country N - $8.75 additional
ggg% Z ‘ . u S F\ 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name ' - z
ﬁg‘zGoBSE\%RH gé\_PI_T LN ' ’ Sireet Address (P.O. Box Number is Not Accaptable)

SOUTHWEST RANCHES FL 33332

a

City FL Zip Code

y\‘.\.-\l

8. The above named €ntity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registereq agent}.

SIGNATURE P /‘-——/ CARY KA Glecel 2-3{-0%

Sgnaiure, typed or pnnlaafnrne ot vaglslared agent and ttle it applcables, {NOTE: Registarad Agent signature raguired whan rainstating ) DATE

o

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

o

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete 1I1LE ) Change 7] Addition
NAME RAGBEER, CARY NAME
STREET ADDRESS | 4820 SW 196TH LN - STREET ADDRESS
CITY-Si-2IP SOQUTHWEST RANCHES FL 33332 C13Y-51-2IP
TTLE 7 Delete THILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
COY-ST-7P , Cy-s1-2p
TIE - - - - -Cl-petete- - - TITLE _ Jchange [ Addition
NAME HAME
STREET ADDRESS i _ SIREET ADDRESS - e — .
eny-st-m | B . l CITY-ST-2P ) 7 - T
TITLE - pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p oTy-ST-IP
TILE O Detete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHIY-ST-2IP CliY-§i- 7P
TITLE [T Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2P CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is Yye and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or tee empgivgrad to execute this raport as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with An pddress, | other like empowered,
3.3].0§ 20S 610 $FH L

SIGNATURE: ;
SIGNATURE AND TYFED‘Q}H IﬂINTED MNAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone 4




