2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P95000081540 BT, Mar 30, 2005 08:00 AM
1. Entty Name feo Sh. 1 Secretary of State
MICHAEL'S CUSTOM WINDOW TREATMENTS INC.

Principal Place of Businass o Mailing Address ) ) o ’ -
4270 NW 19TH AVE., #7C 4270 NW 18TH AVE,, #7C

PR S  RRRRE IR

2. Principal Place of Business ~ | 3. Mailing Addrass
Suite. Apt #, etc. T T Suite, Apt. #.etc. 15t MOORE CR2E034 (10/04)
City & State ' T “City & State 4. FE| Number Applied Far
65-0617347 Not Appiicable
zp Country Zp County 5. Ceriificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Addresg of Curtent Reglsterod Agent )} B 7. Name and Address of New Registersd Agent
o T T Name

E‘EA?%C?\]LJ\? ’1 gd-}-CHHﬁ\EIé_ #7C Street Address (P C. Box Number is Not Acceptable)
POMPANO BEACH FL. 33064 g

City EL Zip Code

8. The above named entity submits this statement for the purpose of changing Its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accent
tha obligations of registered agent.

SIGNATURE - — —
Signature, vped of prirted name o ragistated aget and /e if epphicable {NITE Fegstered Agent signature requiibd when reinstaling] . DATE
- e e ——
FILE NOw!l! FE.E 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 FE? Witl Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. " CFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 1 1
g P 7 pelete 1ILE Johange [ Addition
NAME CARIGLIO, MICHAEL HAME HONNGa 1RB
STRECT ADDRESS | 4270 NW 19TH AVE, #7-C STALET ADORESS il *‘35’ Wy e § 1
aIt.si-2e | POMPANO BEACH FL Cirv 317 3 5-80045-013 150.00
T o 7 peiete e o [ change [T Addition
NEME NAME
STRFFT ADDRESS STREET ABDRESS
Y. ST-2IP - - - Ty S1 AP
T ' T 3 Defele f e Clchange  [] Addion
NAMF NAME
STRLLT ADDRESS STBEET ADDRESS
QY- ST. 2P CifY-S1- 2Ip
IILE i o o 7 petete N onuce ) [Jchange  [TJ Addition
NAMF NAME
SIRETT ADDRESS STREET ADORESS
CIvy-$1-2P R
g B - O] paste HTIF ] Change [ Addifion
NAME NANE
SIRETT ADDRESS SIREET ABDRESS
CITY-S1-2P Criv-$[- 2P
L ) B CJ petete TE [Jchange  [J Addition
NAME HAMT
STHEET ADORESS STRLLT ADDRESS
QY- ST-2iP CIY-SI- 2P

12, 1 hersby cerbfy that Ihejnf&mation‘suppﬁed with this filing does not qualif)" for the exemption stated in Section 119 OT(3){), Florida Statuies. | further certify that the information
indicated on this repert o supplemental report is frue 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 corporation or the receiver or trustee empowered te execuie this report as reguired by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an e3s, with all other Tike empowered.
KZ Mok Corosloo Hocfos~ 9y 9720208

SIGNATURE: /
ATURF AND TYEED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR I Oate Daytme Prora #




