2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

PSPNUMENT # K12574 Feb 05, 2005 08:00 AM
. Entity Name : g
- retary of State
N.G. DRAPERIES, INC. Sec ry
Principal Flace cf Business __— R o AM_aiIing Address
2371 W ¥7TH STREET - 2371 W 77TH STREET
HIALEAH FL. 33016-1869 — . h HIALEAH FL 33016-1869
i i TR
Suite, Apt. #, ete, T o Suite, Apt #etc. - 15t MDORE CR2E034 {10/04)
City & State . Cly & State o 4. FEl Number Applied For
_ o 65-0027767 Nct Applicable
ap Ceuniry e Country 5. Certificate of Status Desired | ?ge'g?ql’:‘ifedéﬁmal
6, Nama and Addrass of Current Registered Agent il 7. Name and li.ﬁdress of New Ragisterad Agant
- T | Name T
[;??QI\IZCII\ISV? %INFE’RNORMA Street Address (.0, Box Nutnber i3 Not Acceptable)
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office &r registerad agent, or both, in the State of Flatida | am familiar with, and acsept
the obiigatiohs of registered agent.

SIGNATURE = = s,
Signature, ypad of prinlad néme of rgstered agent and tide il applicable {NOTE Registetad Agent signature requied whan reinslating] ' DATE
R ‘t' + 2 =R i - A. .- : A.A-A!.‘ -
FILE Ot FEE (S $150.00 .7 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foo Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, ) OFFICERS AND DTHFCTf)FIS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 117
e PD T T T Do e ' nnnne Toae O Chage [ Additon
STRECTADDRESS | 5440 W 21 CT #101 SIREFT ADDRESS o Rt A
Gty -ST-71P HIALEAH FL CITY.S7-2P
g VSD o T M pekes ¥ e T £ Changs ] Addition
NAME CANOVAS, GLADYS MAME
STRELT ADDRESS | 1910 W 63 8T STREET ADDRESS
CITY. ST 2IP HIALEAH FL CITY-81-2F
e - Clogets 8 e ) I Change ) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2 CITY 517
e N I°1 Detets 1L ' [ change [ Addition’
NAME NAML
STREET ADDRESS N STREET ADDRESS
GITY-ST-2P CIY- 812
e ) o 7] Deete TILE ' DChange [ Additien
NAME NAME
STREFT ADDRESS STRCET ADDRESS
oy Sf 2P . CITY.ST. 2P
e o B T Delele it T T Ol change ] Attition
HAME NAME
STREET ADORESS SIRCET ADDRESS
CITY . §T- 2P QIY-§T- 2P

12, | heraby certify that the information supplied v\iit_h thls filing does not quality for the exemption stated in Section 119 OT%S)Uf, Fiorida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation ar the recaiver or trustee empowered to executs this report as requirad by Chapter 607, Florida Siatutes; and that my hame appears in Bleek 10 or Block 11 if

changed, or an an a! ent with an addre; ibh alt other like empowerad.
SIGNATURE; -/3031;?3%—8 798

SIGNATUR TYPED OR PRINTED NAME OF SIGNING OFi
-

—— et i ————— gl et g e - e ey Lo A




