2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOGUMENT # 456590 _ Feb 05, 2005 08:00 AM
o e | L Secretary of State
RICHARDS’ DRAPERY INTERIORS, INC. l‘y
Principal Place of Business o Mailing Address
20277 OLD CUTLER RD 8114 SW 199TH TERRACE
MIAMI FL 33189 MIAMI FL 33189
us us .
i o AN ATRERR AR
SLIi[G, Apt. #, elc. _ Suite, Apt. #, efc. 1st MCORE CR2E034 (10104)
City & State . City & State 4. FEI Number Applied For
59-1541254 Not Applicable
Zip Country Zip Country 5. Certificate of Siaius Dasired O g‘i‘gg“ﬁlﬂﬁonaj
6. Name and Address of Current Registerad Agent 7. Name and Adcress of New Registered Agent
Name
g %Eiihg%\'l.?’gg I-(I;EF?RI?ADCE[ Street Address (P.Q. Box Number is Not Acceptabls)
MIAMI FL 33189
City F L Zip Code

8. The above named entity submits this statement for the pﬁrpose of changihg its registered office or registered agent, or both, in'the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s i —

Snarwe, typad o prmled nama of regrslesed sgant and litle f applicable {NOTE Regisierad Agent signature required whan terstating) DATE

* FILE NOW!! FEE IS $150.00 o o
o A B N ¢ st 8. [lection Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. []  Added to Fees

Make Check Payable to Flotida Department of Siate

10, CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O etete - 1TLE ! iﬂ-’”ll’]ﬂ;‘]E i EGE:; [] Change  [] Addition
NANE DIESMONE,RICHARD W, NAME ;]2,,,’55’,105_{30&33_0 1 1 150, HQ

STREET ADDRESS |8114 S.W., 199 TERR. STREET ABDRESS

CITY-ST-2P MIAMI FL CHY- 5171

TLE SD O Detate BILE ] Change [ Addltion
NAME DIESMONE,DEANNA D NAME

SIREET ADDRESS | 8114 S.W. 199 TERR, STREFT ADDRFSS

CITY S1-2iP MIAMI FL CiiY-51-2P

TITLE 7 Delate s ClGhange [ Additlan
NAME NAME

STREET ADDACSS SIRFET ADGRESS

CITY-§T-71P CIy-§1- 2%

TITLE [ pelete TTLE [ change [ Addition
NAME NAME

STREET AGDRESS STRLET ADDRESS

City-Sr- 2P CIty-57. 2P

TITLE [ Detste fITLE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CIY-SI-7P

g O Detete 1ne [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CirY-81-2IP Cir-si 2P

12. | hereby certify that the iné ion supplied with this ﬁling does not qualify for the exemption stated in Section $13.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or fupplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rekgiver or trustes empowesed to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, witl

SIGNATURE: foa Wy SWO L. ?95793:3 g-3475

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date wima Phone %

other ke empowgered.




