2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) Feb 23,2005 8:00 am
DOCUMENT # Pe6000046417 2 Secretary of State

1. Entity Name
CANVAS PRODUCTS ENTERPRISES, INC. 02-23-2005 50067 011 ***150.00

Principal Place of Business . Mailing Address
2376 S.W. 14TH STREET, | 2376 SW. 14TH STREET o duulv8dl
POMPANO BEACH FL” 33062 POMPANQO BEACH FL 33062 .
H(aOl Powm ne  Rd,
Suite, Apt. #, elc. . \ : st MGCORE CR2E034 (10/04)
mAn AVIEMTIIDA VD
C|ty & Stat déU&b\a\bEN 'Unm Un. 4. FEI Number 65-0671032 Applied For
L 49!@1 ADA SGTA F NADA4 Not Applicable
le Country J ! ™ ‘ 5. Certificate of Status Desired O ga'gs Add‘;ﬁonaj
?5 30q BKUW&N- ee Require
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglslered Agent
- - - e ’ Name - - s -

SZA;(()LQ\TSN#SEE%IETING SERVICE . Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34241

City FL Zip Code

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

SIGNATURE _
‘ Signatura, lyped of printad name of registerad agent and tilla |f applicable {NOTE: Registersd Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

0.~ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change  [_] Addition
NAME SHAFER, NORMA NAME
STREET AODRESS | 811 S.E. 6TH AVE. STREET ADDRESS
CITY-S7-2IP POMPANO BEACH FL 33060 CITY-ST- 2P
TITLE P [ Dejete TITLE [ Change ] Addition
NAME BYLINSKY, STEVE NAME
STREET ADDRESS |2376 S.E. 14 ST STREET ADDRESS
CITY-5T-21P POMPANQO BEACH FL CITY-ST- 7P
CTME= = e — e . e w == [LDelcte § e . . —_ . I . [change ] Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TITLE . [ petete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS | . STREEY ADDRESS
CITY-ST-2IP arY-S1-2IP

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that  am an officer or diractor
of the corporation or the receiver or trustee empowereg 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an ddress, with #l other like empowered.

SIGNATURE: X ¢< 7 Creven £ [e 2134 //f’mmﬂ( 2 ~/.,( af C 97y >R YT

SIGNATURE 'ORRRINJED NAME OF SIGNING OFFICER OR BIRECTOR “" "Daytime Phone #




