2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 323812

1. Entity Name

FORD SHADES & DRAPERIES, INC.

Principal Place of Business

1825 NE144 SIFEET
N MAM, A. 33181

Mailing Address

1825 NE 144 SIRET
N MAM, A. 33181

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90267 030 ***150.00

gaudbact

e

01112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-1199123 Naot Applicable
Zip Courtry Zip Country " . $3_75 Additional
5. Certificate of Status Desired O Fee Required

6. Neme and Address of Cusrent Registered Agent _ . - . - _J.

SPRECHMAN, STEVEN B.
16100 NE 16TH AVENUE
N. MIAMI, FL 33162

Name

=—=7.-Name and-Address of New Registered-Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registered agant and titke if applicable

(NOTE: Registered Agant signatwe required when reinstating)

DATE

A FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
Aftor May 1, 2004 Fee will be $550,00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD [ Detete TIME [Dchange [ Adaition
NAME MONUSE, HAROLD NAME
STREET ADDRESS | 20191 E COUNTRY CLUB DR. STREEY ADDRESS
GITY-ST-2IP N. MiAMI BEACH, FL £ITY-81-21P
hE sD [ Delete TILE [JChange [ Addition
NAME MONUSE, SYLVIA NAME
STREET ADDRESS | 20191 E COUNTRY CLUB DR. STREET ADDRESS
CY-$T-7P N. MIAML BEACH, FL CITY-ST-2IP )
me~=+*"|"pp——— - I petete - TILE EREN -—- . Od Chance"_[],“
NAME MONUSE, DAVID NAME [ )
STREET ABDRESS | 1825 NE 144TH STREET STREET ADDRESS
CIry-ST-2P N. MIAMI, FL CITY-$7-2iP
TE 3 pelete nnE [ cnange  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-51-21P CiTY-ST-ZIP
TIMLE [ pelese TME [ Change  [J Adgition
RAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-71P CITY-5T-2IP
Tme O pelete TME O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-28P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cartify that the information
plernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receifer or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gty zor99i-sy

indicated on this reportor sy

changed,

SIGNATURE:

or on an attaghmen

with an address, with all other like empowered.

'SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




