2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 311291

1. Entity Name

NORMAN H. SEIDLER DRAPERY WORKROOM, INC.

Principal Place of Business

564 N.W. 24TH STREET
MIAMI FL 33127
us

Mailing Addrass

P O BOX 371400
MIAMI FL 33137
us

2. Principal Place of Business

3. Meiling Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

I

FILED
Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90112 035 ***550.00

il

SEIDLER; SARA ———
564 N.W. 24TH STREET
MIAMI FL 33127

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Mumber Applied For
59-1152543 Not Applicable
Zip V}Counlry i ) Zip Country 5. Cerlificate of Status Desired 0O $8.75 Additionai
—— §ore Y e == [ e N e moen e . .FeeRequired
6. Name and Address of Current Registered Agent 7 Name and Address of Hew Reglstered Agent
. Name

Street Address (P.0. Box Number s Not Acceptable}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE .

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signatura. typed of printed name af regisiared agenl and

title { applicable.

(NOTE: Ragistersa Agent signalurs requicad when reinstating)

DATE

9. Election Ca:l'npaign Finéhcing
Trusl Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME PST 3 pelete TME [ Change ] Addition
NAME SEIDLER, SARA NAME

STREET ADDRESS | C/O 564 N.W. 24TH STREET STREET ADDRESS

CITY-S1-21P MIAMI FL 33127 CITY-ST- 2P

e {1 Delete THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cre-st-ze | CITY-ST-ZP

TILE 7 petete TiTLE ‘O change [ Addition
NAME NAME
CSTREEVADDRESS. | e e — e - i = = e - B STAEET ADDRESS - ——— . —— - —— -
CITY-ST-2IP CITY-ST-2IP

TTLE (3 Delete TLE [ Crange  [7] Addition
HAME ) HAME

STREFT ADCRESS STREET ADDRESS

CITY-ST-ZP ] CITY-ST-2IP

TITLE 1 belete TITLE [ Change  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-ZIP

TITLE [ pelete TITLE [] Change  [3 Addition
NAME NAME

STREET ADDRESS § STAEET ADDRESS

CITY-ST-ZP CITY-S3-2IP

SIGNATURE:

changed, or on an attach

9-2-04

Ses 575 / Jed

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corparation o the receiver or trusiee empowered 10 éxecule this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8tock 11 i

ap address, with all oth ‘/Qi%

RE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER GR DIRECTOR

Dath

Daytime Phoneg #




