2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # H90745 Feb 09, 2004 08:00 AM
1. Eatity Name S t f St t
RON VINCENT'S CREATIVE WINDOW COVERINGS INC. ecrctary ol dtate
Princlpal Place of Busmess Malling Address
552 N US HWY 1 552 N US HWY 1
TEQUESTA FL 33469 . T __ TEQUESTA FL 33489
us us
e R AET R
Suite, Apt. #, e, Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2658839 Nat Applicable
zp Countzy ap Country 5. Certificate of Status Desired (| ?i'gfqﬁfg‘;ﬂma'
6. Name and Address of Cutrent Registered Agent j _ o '_ 7. Name and Address of New Registered Agent
Name
M:gé?}"&%’ E%ﬂACI)_BEVINCENT Streat Address (P.C. Box Number is Not Acceptable)
JUPITER FL 33468
City FL l Zip Code

8. The above named entity subrmits this statement for the purpese of changing its registered ofice or registered agent, or koth, in the State of Flarida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigrature, lyped or prmted nama of ragistered agent and tite f applicatie, (NOTE Registersd Agent siznatutg raqaerad when rainstanig) DATE _
FILE NOW!! FEEIS $15000 . . .
T 9. Election Campaign Financin
" After May 1, 2004 Fee will be $550. 00 . : Tris:lFund c:n;r?buti;n. " a fdscfgsomhgiisa °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRE PO [ Detete e G change [ Addition
NAVE MIRABILIO, RONALD V. NAME HOOO00n44219
STREET ADDRESS | 41 LINE OAK CIRCLE STREET AGDRESS 02/11/704-80012-023 153.00
CITY-ST-2P JUPITER FL 33469 CITY-8T- 2P
TLE [ Detete TILE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
E Opgete  J mne O3 Change [ Additien
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE O telele LE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRE3S
GiTY-ST- 2P CITY-ST-ZP
1L [ Delete it [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY. ST 2P CITY- ST-ZIP
TME 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 24P CITY-ST-2P

12. | hereby certify that the information supplled with thig fl|ln§ does not gualify for the exemption stated in Section 1 1907(§){|) Florida Statutes. | further certify that the information
indicated on this report ar supplem | report is true an accourate and thal my signature shall have the same legal effect as it made under oath; that | am an offier or director
of the corporation or the recenve| e this report,as required by Chapter 607, Florida Statutes, and that my name appears in Bicck 10 or Block 11 if

repl.

changed, of on an attachme
VAT Y Sk

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phore #




