2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000007464

1. Enlity Name

NOTHING BUT SHOWERS, INC.

Principai Place of Business

11875 5W 118 5T.
MIAMI, FL 33177

Mailing Address

11875 SW118 ST
MIAMI, FL 33177

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90326 033 ***150.00

== [N B

04272004  NoChg-P CHR2E034 (10/03)
4. FEI Number Applied Foe |
) 65-0807880 Mol Applicable

5. Ceriificate of Siatus Desired

$8.75 Additional

. Fee Required

6. ﬁame ana Addre;s of Currénl Regiétered ..Agerll- . _

BALDEO, CHANDRADATH P
11875 S.W. 188TH ST
MIAMI, FL 33177

- DO

s

2

. IN THIS SPACE

NOT WRITE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and acceptﬁ

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registeted ager and tile if applicable.

{NOTF: Registered Agent signature required when reinstaing)

DATE

- ..~ FILE NOWIl FEE IS $150.00
~ After May 1, 2004 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

[0  addedtoFees

10. OFFICERS AND CIRECTORS

PD

8ALDEOQ, CHANDRADATH P
11875 SW 188 ST

MIAMI, FL 33177

TITLE

NAME

STREET AODRESS
CITy-ST-2IP

TILE
NAME T
STREET ADORESS
CITY-SF-2IP

e

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

R

TITLE

NAME

STREET ADDRESS
CITY-SI-7IP

TITLE

NAME

STHREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

.-

" DO 'NOT WRITE
© "IN THIS SPACE

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119 07(3)(i}, Florida Statuies. |urther certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired Dy Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ &/~ Lobto

| ,/4(4;5—040‘

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytiimee Phone §




