2005 FOR PROFIT ORATION
ANNUAL REPORT FILED

DOCUMENT # 610232 Jan 31, 2005 08:00 AV

1. Enlty Nai
AARON'S WINDOW TREATMENTS, INC, Secretary of State

Prancipal Place of Busingss Maiing Address
10364 BERMUDA DR. (/O H. FRIEDMAN CPA
COOPER CITY, FL 33026 US 11420 WAYNE AVE.

COOPER ITY, FL 33026 US

AN AR ERAR AR

01182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEl Number Applied For
65-0150512 Not Applicabie
O $8.75 aditional

Fee Required

5, Certficate of Status Desired

6. Name and Address of Current Registered Agent

MANES, AARON J DO NOT WRITE

10364 BERMUDA DR

COOPER CITY, FL 33026 IN THIS SPACE

8. The apove named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, n the State of Florigda. t am familiar with. and accept
the obngations of regsstered agent

SIGNATURE
Synature lvped o pnnted name ol regislered agent and btle f applicabie {NOTE Rsgisterad Agant signature raquired whan remnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Electon Campaign Financing $5.00 MmayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian, O  added to Fees
10 QFFICERS AND D!RECTORS ] B
e P .
NAE MANES, AARON J, e U0
STREEY A00RESS | 10364 BERMUDA DR i o mA j;jg?g%%ggzﬂzﬂ 150, 0
2Ty Si-2p COOPER CITY, FL 33026 o e = "
e VP
HAME MANES, REGINA L,

sTREe ) agodese | 10364 BERMUDA DR.
Y sioap COOPER CITY, FL 33026

TLE
NAME

i N DO NOT WRITE

s IN THIS SPACE ‘

NAME I
STREET ADORESS
=57 4P

HILE

NAME

STREET ADDRESE
CITY - 51- 2 '

Lk

NAME

STREE] ADDRES®
Ay S AP

12. 1 hereby certily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flonda Statutes. { further certify that the Information
ndl-cated an this report or supplementai report is kue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the receyer or trustce empowered 10 execute this report as required by Chapter 607, Florda Statutes; and that my name apgears in Block 10 or Biock 11 ¢
2 th all ather ke empowerad

sonsrore: o/ Wi Ascon T Mowss )5 grvse s

SIGNATURE 4\??'I’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylms Phone »




