2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR] FILED

DOCUMENT # 530282 Mar 13, 2006 08:00 AM
1. Entity Name Secretary of State
PALM BRACHER DRAPERIES AND BEDSPREADS, INC.
»
Principal Place of Business Mailing Agdress
6598 N MILITARY TRAIL _ 6588 N MILITARY TRAIL
e T T
2. Puncipat Place ot Business 3. Maling Adoress
Suite, APL it, elc. Suite, Apl. it, atc. 1st MOOHE CR2E034 (10}'05)
Ciy & S City & & . FEIN Applied Fr
V3 1ate ity & Swate _ E | Number 52-1 80 Nr;s::;} = :; -
Zip Countey Zip Couniry 8. Cerfficate of Status Desired ] ?gg?qﬁf:&“""a'
. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglslered Agent o
Name
lﬁstgsal "\IiE&%:S%XR"{( TRAIL Strest Addrass {£.0. Bax Numbear is Not Agceptabie) o
WEST PALM BEACH FL 33407 T
City - FL ! Zip Code

8. Tho acove naﬁ;e‘d enlily submits this siatement for the purposs of changing ite registeted office of registerad agant, ar botly, i the State of Tlarida. 1 am tamibar witk, and =t s
the obligations of registered agent.

SIGNATURE

Srgnmtvra. fyped o prdileg name of regsiered agent and wic # ppphcativ tRCTE Regrstered Agend stiahus® retgused when ieasialingt OALE

- FILE'NoWil FEE 1S 8150007 7T
 After May 1, 2006 Feg Will Be $580.00, .

- Make Check Payable fo Florida Départment of Stae

9. Electon Campaign Finanong $5.00 May &
Twst Fund Conwibuion. [ Added o Fess

10. OFFICERS AND DIRECTORS .  ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
niLE 5 3 Cetete TIiLE Ul Change [ Asnn
HAME IVES, SUZANNE HARE
STRIET ADIVLSS 18147 NASHUA DRIVE SIREE} ADDRESS

| Grestzp [PALM BEACH GARDENS FL 33418 CIvY-5T- 21
THLE P {7 peiste Tiris e O Ctange T A
NAME IVES, JEFFREY J NAME B ;L{%l 1;,rz§h.i.j?}_f3 .
STRECTADORESS | 2775 LAKE DRIVE STAELT ADDRLSS (e /UB-BUUTI-0L7 150,00
Lry-51-2P SINGER ISLAND FL 33404 CRY-ST-217
e Y 3 Oetote TITLE 1 Coange T3
e IVES, RUSSFLL NAME
SERELE ADDRESS {1206 S HARBOR DRIVE STREET ADDRCSS
Civy-31-21p SINGER 1SLAND FL 33404 CoY-sT-2P
e T elete TRLE [ Change [ Acatiny
RAMED HANE
STAEEY ADERESS STRECT ADDBESS
vy ST- 7P CITe-51- 2P
TITLE 1 petete TLE O Changa [0
NAME HAME
STAEET ABDRESS STREET ADDRESS
CITY-§7- 7P CiTY-S1- 2
me 3 Detete ALE 3 Change £ hae
MR HAME
STREEL NODRESS SERELT ADDRESS
CiY-ST- 2P ENFY-55-20P

12. 1 hereby cernfy thal the Information supplied with this filng does not Gualily for the exemptions cantaned in Section 113, Flarlda Statites. | lurther certify 1hat e inforiaias
ndicaied on ims report or supplemental repon is true and accurale and that my sSignature shall have the same legal effsct as if made under oath, that | am an officer or diregic
of the corporanon O the racaiver of trustee empowered ta execute this report as required oy Chapier 807, Porida Statutes, and that my name appears in Slock 1Q or Black 1
it changad, or cn an altachmeant with an address, with ali gther like armpowered.

SIGNATURE: ima_m/wz., oo 3_@;@}9@4] A-A0-Ha (G BUZ-Z IO

T e & e~ T -




