2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # K12574 Feb 12, 2004 08:00 AM
1. Eniy Narme Secretary of State
N.G. DRAPERIES, INC.
Prtncipé.;PEace of Business ‘ Mailing Address
2371 W 77TH STREET 2371 W 77TH STREET
HIALEAH FL 33016-1869 HIALEAH FL. 33016-1869
e i ' MWW
Suite, Apt. #, etc. Suite, Agt, #, elc. MOORE CR2E034 (11/03) B
City 8 Stale R Ciy & State — ] 4. FE!Numoer __ ' [ JApoied Far.
65-0027767 Nt Amioats
Zip Country i Country 5. Certificate of Status Desired 0 gi.;fq&:i:ciitional
6. Name and Addross of Current Registered Agent 7. Nama and Address of New Hegisiered Agent -
Name
];ESA&C&?M? %[]-\II-E’RNORMA Street Address (P:O Box Number is Mot A-cceplable) — —=
MIAMI FL 33172 =
City - ' l FL 2ip C;ﬁde —

8. The above named entity subbmits tnis statement for the purpose ot changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the abiigations of registered agent

SIGNATURE — : . L i
Signature. typed o printed name of registered agent and 1ta 4 applicabe. (NOTE Registeret Agend s.gnature requred when remstating) . o DATE =
FILE NOW!H! FEE IS $150.00 " . . .

Ad oy 1204 Feowl b0 SE000. o octr oo $5.00

Maice Check Payabie to Florida Department of State T
B B S A e - Z : . o :
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE PD 1 Detete TITLE [J change [ Addition
NAME LEZCANG, NORMA. NAME
S§TREET ADDRESS | 5440 W 21 CT #101 SYRELT AGDRESS
SITY-ST- 2P HIALEAH FL L . GiTy-SI. 2P ) B o ) . E
T V8D O elete TLE [ Change [ Addition
NAME CANOVAS, GLADYS NAME. - -
2 ARAART

STREETADDRESS [ 1910 W 63 5T ﬂ STREET ADDRESS - ’A‘UE}{]}J!;JJEJSJ?{I._} ~
GM-ST-7P JHIALEAH FL CiTy-S1- 2P b2l 3"’54__“553D"L‘1 4 150 {EED_ L
L L] belete THLE [ change [ Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CyTY-57-20 o ) i CiTy - SI-&F _ . e
TILE £ Oeiete THLE [l Change £ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST- 2P ) ) ity -ST-2IP o p
TnLE 7 Defete UTLE O Crarge 3 Addizion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZiP o o Q- St- ap _ Ak
TME [T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF Cl3y-ST-21P o =

12 | nereby cerlify that the information supplied with this filing does not qualify for the exemptian stated in Section 1 IQ.O?&B)(i), Florida Statutes. | further certify that the information
indicaled on this seport of supplemental report is true and accurate and that oy signature shali have the same legai eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee gmpowered 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 it
changed, or on an a: ent with an acgregs, with all other like empowered.

SIGNATURE: ‘1 (e P — (o fio 202C . 23/ /28 [a) 8253049

2 TTRED OF PRINTED NAME OF SIGNING OFFICER/OR DIRECTQR P Gasd Rayifhe Phone #




