2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 440122

1. Entity Name L

GONSMAN CUSTOM DRAPERIES INC.

Principa] Place of Business . - M

104 S, FEDERAL HWY.
BOYNTON BEACH FL 33435-4526

f;ﬁling Address

104 S. FEDERAL HWY. A
BOYNTON BEACH FL 33435-4926

2. Principal Place of Business_ 3.

Mailing Address

FILED

Feb 05, 2005 08:00 AM

|

II\

Secretary of State

I

[

i

Suite, Apt #, etc o - Suite, Apt. # efc 15t MOCRE CR2EQ34 (10/04)
City & State . City & State 4. FEI Number Appliad For
59-1496358 Not Applicable
Zip Counity Zip Country 5. Certificate of Status Desired (| 58'75 ﬁ:ddiﬁonal
Fee Required
6. Name and Address of Current Hegistered Agent ~7. Name and Address of New Registered Agent
T i S = “-==-1 Name

GONSMAN, (JOHN H.)
104 SOUTH FEDERAL HWY.
BOYNTON BEACH FL 33435

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

City Zip Code

FL

8. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. Tam familiar with, and accépt

the obligations of registered agent.

SIGNATURE

Signaturs, typeq o prifted name of ragsiordd ageet and e # appieably T INOTE

Rogistored Aganl signatdre ragurad when reibsiating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Department of State

$5.00 May Be
Added ta Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10. ~ " OFFICERS AND DIRECTORS — ¥ ADDITIONS [CHANGES T0 GFFICERS AND DIRECTORS IN 11

[HLE P - - o [ Deicte R B ' [ Change ] Addition
MAME GONSMAN, (JOHN H.) NAMF LR ot

STRECT ADORESS | 104 § FEDERAL HWY SIRETADDRESS 22/ 0~B0033-005 150,
Cle-ST-2Ip BOYNTON BEACH FL CIFY-ST- 2P

TinE v ' o T J Delete e ) (] changs [ Addition
NAME GONSMAN, TINA L. R NAME

SIRFFT ADDRESS | 104 S, FEDERAL HWY. SIREET ABDRESS

oy ST 2P BOYNTON BEACH FL oIy §7-71p

TTE S o [ pelete. Fm [ change  [] Addiion
NAME SLAGLE, TAMMY NAME

STRFTT ANDRESS | 5262 HARWOOD LANE SIREFT ADDRESS

CiiY-51-7iP LAKE WCORTH FL Ly -51-0P

il S T Delsle nn 3 Change [ Addilion
NAMI MAME

STBLLT ADDRESS STREET ADDRESS

CITY-SE.ZiF LY ST 2P

TTLE o [ Delete TLE CJchange ] Addition
HAME NAKE

SIRFET ADDRESS l SIFEE T ADDRESS

Ty SE-gip oy s

[: ) Ol pelete it o Ol Chenge [ Aceition |
NAME NN

STRECT ADDRESS STREE T AGDRESS

cliY Srpe L] P

12, | hereby certify that the information supplied with this filing does not qualify for

the exemption étated in Section 119.07(3)(0), Florida Statutes. | further certify that the information’

indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath, that 1am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block {1 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A-3-05 sl 733-884 |

N dnnnnp Staly TAmuny S(a_gle,

RGWATURE AND TYFED OR rﬁNTMAME OF §JanING OFFICER OR DREGTOR v

Dat Davime Phana #




