FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

DOCUMENT # 407587 Secretary of State
1. Entity Name 01-18-2005 90039 049 ***150.00
SUTTON DRAPERIES, INC
Principal Place of Business Mailing Adcrass
1762 N.E. 205 TERRACE 1762 N.E. 205 TERRACE
NORTH MIAMI BCH, FL 33179 NORTH MIAMI BCH, FL 33179
P 1l
2, Principal Place of Business 3. Maiiing Address il ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032005 Chg-P CRZ2E034 (10/03)
City & Stale City & State 4, FE! Number Applied For
59-1411467 Not Applicabie
Zie Country Zip Country 6. Centificate of Status Dasired (] ?g‘gasqm:;“mal
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Reglstered Agent
Name
" STEVEN'BARG - i - I - - i i
1762 NE 205 TERR Streetl Address (P O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33179
City FL } Zip Code

8. The apove named entity supmits 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
the obligations of registered agent.

SIGNATURE

Sgnature, yped o pricied naTe of regisicrad agend ond tite ol appiicane. (NOTE: Regesiered AQeni Sigaatart r¢dy.eoq whtn 1onsialng DATE
FILE NOW!l! FEE I8 $150.00 8. Election Campaign Fnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O addedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change  [C) Addition
NAME BARG, STEVEN KAME
STREET ADDRESS | 833 HERON ROAD STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE, FL CITY-ST- 7P
e VPD O Delete TME Clchange T Acdtion
NAME COLENZO, VICKIE NAME
STREET ADDRESS | 1200 EAST HAWTHORNE CIR. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL CITY-ST- 2P
TME ] Detste TLE Ol Crange  [J Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-IP “~~fm— oo 2 o e - - o e ~ Reomvesimp o |—— i = - e
e [ peete ThE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
TITLE O pelete e Clchange O addivon
NAKE NAME
STREET ADDRESS R STREET ADDRESS
CITY-§1-2IP CITY-ST- 2P
TIE O petete e Olchange [ Adeition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CIy-S1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. ) further ceriity that the information
indicated on this repcrt or supplemental rpport is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or director
of the corporation or the receiver or rusife empowered 10 execule s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114t
changed. or on an attachment with an glidress, with all other like empowered.

—
/-72.v38

S'G NAT URE: m}dh.lhg AND TYPED OR ARINTEZLNAME OF SKINING OFFICER OR DIRECTOR Date Raytre Prona *




