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A
WOIM FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # 407587
1. Entity Name

SUTTON DRAPERIES, INC

Secretary of State

01-20-2004 90046 001 ***150.00

- Principal Place of Business

1762 N.E, 205 TERRACE
NORTH MIAMI BCH, FL - 33179

Mailing Address

1762 N.E. 205 TERRACE
NORTH MIAMI BCH, FL 33179

2, Principal Place of Business 3.

Mailing Address

T RN R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CR2EQ34 (10/03)

01122004 Chg-P

Agpplied For
i 4. FE! Number £
ity & State Gy & Sate 59-1411467 Not Appicanie
i . . Additional
Zip Country Z‘E.‘ Couniry 5. Cerificate of Stalus Dg:;ired | geaegesquireél na
6. Name and Address of Current Regi ? ed Agent 7. Name and Address of New Registered Agent
s e e ms o ] Tame. N B L. ST
STEVEN BARG™ i T g ame. - = - TR e
1762 NE 205 TERR < e, Street Address (P.O. Box Number is Not Acceptable) B
NORTH MIAMI BEACH, FL 33179 o S
. City FL ' 7Zip Code

the obligations of reg'stered agent.

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

SIGNATURE

Sgnatire, lypad o7 printed naTe clregaicred ageat and Mg (appleatic

(MOTE: Regrsicred Agend 5'gratusg LeqQured when rainglaing)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

Trust Fund Contribution,

9. Efection Campaign Financing

$5.00 May Be : -
Added to Fees

10, OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PD [ pecete TILE O change [ Addition
KAME BARG, STEVEN . KAME . "
STREET ADDRESS | B33 HERON ROAD STREET ADDRESS |
LiTy-51-2Ip FT. LAUDERDALE, FL Cvy-£1-71
TmE VPD [ pezete TTLE O change [ Adgition
KAME COLENZO, VICKIE RAME
STREET ADDRESS | 1200 EAST HAWTHORNE CIR. STREET ALDRESS
Cry-s1-2P | HOLLYWOOD, FL CTY-ST- 21
TLE O peere TLE I Change [ Adcition
KAME NAME
STREET ADDRESS  STREET ADDRESS
oS — ) R 3o 8 - " Ittt
TIE [ petete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST- 2P
Tine [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1- 2P
TILE [T pelete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§7- 2P

of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

12. | hereby cerlity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3(i). Florida Statutes, | further certity that the intormation
indicated on this report or sup glemental portis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered 10 execule this reporl as required by Chapter 607. Fiorida Statutes; and that My name appears in Block 10 or Block 11 it
ddress, with all other like empowered.

AND TYPED OR PRINTED NAME

IGNING OFFICER OR DIRECTOR

Dalre: Daylre Phone &




