2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

'DOCUMENT # K28801 Apr 29,2005 08:00 AM
3 Enty Namo - Secretary of State
SUPREME WINDOW SHADES, INC.,
Principal Place of Business - Mailing Address - s
7431-58 WEST ATLANTIC AVE. 7431-58 WEST ATLANTIC AVE.
DELRAY FL 33445 4055 W ATLANTIC AVE
: DELRAY FL 33446
e il VAR
Suite, Apt #, ete, DR - - Suite. Apt #, efc. - 15t MOCRE CR2E034 {10/04)
City & State - = -City & State S o 4. FEI Numbst " Applied For
- _ _ 59-1794713 _ Not Apphicable
Zio Cauntry ap Country 5. Cerificate of Status Desired 3 gge'gil‘:fg;‘m"é'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
TR T e T & T - = ] Name " i
gSECI)_y NA‘D'I\II" Scﬁql?-ll‘ AVE. Street Address (P.0. Box NUmber is Not Acceptable)
CORAL SPRINGS FL 33067 -
City ' : . FL rZip Code

8. The above named entity sGomits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with,"and accept
the obligations of registered agent.

SIGNATURE

Sgnatusa, lyped or pnted noma o fegrstersd agent and s T apoheable - INOTE Rogesterad Rgent sig fagurad when I DATE

= =T

FILE NOW!!! EEE I8 $1
After May 1, 2005 Fee Will Be $550.00  ~
Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [J  Added to Fees

10, T DFRICERS AND DIRECTORS ] 1. BDDMONSICHANGES 70 OFFICERS AND DIRECTORS IN 11

e P - " B 7 selsie nnif T CJchange [ Addition
NAME GELMAN, CARL HAME

SIREET ADDRESS | 5608 NW 66TH AVE. SIREET ADORESS

CITY-51-2IP CORAL SPHINGS FL 33067 Ciy-81-2p

it Vs = © O pelste nne ’ ) CJchange {3 Addition
e GELMAN, HOPE M K HO0ID=431 26

SIREFT ADDRESS | BEOS NW B6TH AVE. SiREET ADERESS 04/29/05-30083-0318 150,00

CITY.ST. 7P CORAL SPRINGS FL 33067 o : - CIY-§1-21P

[LE - : - T Delete nf ' o [T change [ Addition
NAME NAME

STRFET ADDRESS SIRECT ADDRESS

CITY.5T-2IP CITY-ST-21P

T T - "Dloeste = § mut ; [T change [ Addition
NAME KaME

STRLEY ADDRISS SIREET ADDRESS

cire.sr- 2P £ire-si- i

e - T - 3 Tolgte A e ) ’ Dichange 1) Addition
NAME HAME

STHEET ADDRESS SoHEEE ADCAESS

Y- ST-2IP Y-t

3L o - T [ oalete I o Dlchage  [Thai
NAME HAME

SIRELT ADDRLSS ’ “oREEE ADORESS

Cliy-Sl. 2P aTy ST e

12. 1 hereby caru“z that T8 Tformatian supplled witt this fiing does nol G2y for the exsmption stated in Sectlon: 119.07(3)N). Florida Statutes | firiher certify hat the informatian
ingicated an this repart or slipplemenial 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 directaor
of the corparation or & ret-diver or trustee empawered to execute this report as réquired by Chapter 807, Florida Statutes: and that my name appears in Sleck 10.or Block 11 #

changed, or on an attachifiei with an agdress, with all other like empowersd.
. —
SIGNATURE: z/’—_\ - . ‘///—l /55 S¢l- 5oLk

FGNAWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR ’ : Dot Daoytima Phone ¥

o
e P - N N T _




