2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # 631868 ~ "Feb 19, 2004 08:00 AM
1. Entty Name Secretary of State
AAA QUALITY BEDSPREAD, DRAPERY & QUILTING,
INC.
Principal Place of Business — Mailing Addrass
1646 E. ATLANTIC BLVD. 1646 E. ATLANTIC BLVD. B
POMPANC BEACH FL 33060 POMPANC BEACH FL 33060
s T LT
Sute. At F, olo ' Sune, AL &, o, T MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number - Appli;d Fbr )
59"2024946 Nat Apglicagle
Zp Country 2 Couniry 5. Certificate of Status Desired O ?g';; lﬁf:é“"”aj
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
?@gEéLA%ﬂdﬁ% é BLVD. Street Address {(P.0. Box Number is Not Acceplables)
POMPANO BEACH FL. 33060 ' S
City FL ] Zip Code .

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept ;
the obligations of registered agent.

SIGNATURE ) ,_ .
Signatura, tped o printed name of regrstered agant and ftle { applicatle {NOTE Registared Agent signasure required when ranstating) DATE
FILE NOW!I! FEE IS $150.00 . ) .
- : . Elacti Fi
At May 1, 2004 Fo wil b $35000 et s 1 3500 ueyes
- Make Check Payable to Florida Department of State . '
70. ) ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD = Delete TITLE Flchange [ Addition
HAME CANELL, JAMES J. NAME PR,
STREET ADDRESS | 1646 E. ATLANTIC BLVD. SIREET ADDRESS i f%g?ggugg ESteX S
CITY-5T-2IF POMPANQ BEACH FL CITY- 51 2IP LN 0E7-0t 150.06
TE 1 pelete TiE F] Change  £77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tiy-§i-2ap CITY -8 217 o
TITLE 3 Delete TLE [J Change [T Addition
HAME HaME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P CITy-5%-2IP )
TITLE 1 Dalete TITLE ] Change ] Addition
NAME NAME
STREET ATDRESS STAELT ADDRESS
CITY.-ST- 7P ) Ty -5T1- 2P
M 3 Delete TMLE 7 Change [T Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CIFY -5t 2P _ B
i3 ] Detere TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P I ATV -ST- 2P i o

12. | hereby certify that the information supplied with this fillng daes nat qualify for the exemgtion stated in Section 119.07(3)(0), Florida Statutes. | further certify that the informatio
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or directar
ot the corporaton or thefecelver or trustee empowered to exegute this report as required by Chapter 807, Flarida Stalutes, and that my name agpears in Block 10 or Block $1 if
changed, or on an aifachment with an addreges,with all o & empowered.

y 72 «/M’f@% facaz) L 0 E GG/ gl

o
PED OR PRINTED WAMRE OF SIGNING OFFICER OR DIRECTOR Baytme Pranc #




