2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOSUMENT # 311291

1. Entity Name

NORMAN H. SEIDLER DRAPERY WORKROOM, INC.

FILED
Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Businass

554 N.W. 24TH STREET =
{\JdéAM! FL 33127

T Maffing Address

P O BOX 371400
ngu FL 33137

i

MY

i

I

2. Prncipal Place of Business 3, Malling Address
S, Apt #, ete o o Buite, Apt. £, etc. 15t MOORE CR2E034 (10/04)
City & State T — e Clty & State - 4. FEl Number ‘ : 1] Applied For
N [
e Cauntry Zp Country 5. Certificate of Status Desired | $8.75 ﬁdd“'““a‘
Fee Required
6. Nama and Address of Current Hegistered Agant 7. Name and Address of New Registered Agent
T S om i Name R

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

Street Address {P.0. Box Number is Not Acceptabile)

L City

FL Zip Cade

8, The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpase of changing its registered office or reglsterad agent, or both, in the State of Florida, | am familiar with, and accept

FILE NOW! FEE 18 §150.00
After May 1, 2005 Foe Will Be $550.00

Make Check Payable to Fiorida Department of State

Sgnatura, fyood o praTed wame o ragisired agent and 1l § applicable

" TNCTE Rogqisietsd Bgont sigralure ‘oquirad whan minstaling

¢ DATE

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contnbution. [ Added to Fees

10. ' (jFHCERS AND DIRECTCRS I 11. . 'ADDJITTONS,!CHANG_'E_S TO OFFICERS AND DIRECTORS IN 14

e PST — -- = mh e - ' CJthange £ Addilion
NAME SEIDLER, SARA NAME Lty a4

STREET ADORESS | C/0 564 NJW. 24TH STREET STREET ADDRESS (14 «"E%g %%gg%%% ?«ﬁﬂg 0.0
oRr-ST-IP (MIAMI FL 33127 - oIrY-ST-2F i N -

nm o . T pelete” e [ Change ] AddRion
NAME NAME

STREET ADDRESS STRCE] ADDRESS

Cire. t.zip CTY 5T 2

TILE T - 1 Delete TITLE 1 [JcChange [ Addition
HAME NAME

STRFET ADDRESS SIREET ADDRESS

TY- ST-20P iY-S1-7P

NILE - 3 oetete” WL [l change [ Acdlion
HAME NAME

STREET ADDRESS SIRFET ADCRESS

Y. 5T. 2P CUTY ST-2F

ML o ) T Delete unF T Change [T} Addition
HAME NAME

STREET ADDRLSS STREET ADORESS

oy .§1-7P CITY-5T- 2P

e o - T Detete e ] Change ] Adaian
NAME HAME

STREET ADDRESS SIREE! ABDRESS

QY. ST-2P Gl 512

12. | hareby cartify that & Infarmation shpplied with this filin
indicated on this report or supplemental report is Yue an

doas ot qualify for the exemption stated in Sedtion 119.07(3)(7), Fidrida Statutes. | further certify that the (nformation
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 or the recsiver or trusiee empowered to axecute this repog as required by Chapter 607, Floridza Statutes; and that my name appears in Block 10 or Block 11 if
empowerad.

changed, or an an a%ﬂh all atrer l
SIGNATURE: d%aé

Cart

o/2570,3"

\9"'96’“575-/7_0C

“—mamyfu TYFED OR PRINTED NAMETT SIGNING OFFICER GR TAECTOR

Davtima Phoro §

= i

‘M:;;ﬁh- —_—

2 RO A — —— .

il



