2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L52690

1. Entity Name
DRAPERY AND SLIPCOVER STUDIO, INC,

L.

Mar 01, 2004 08:00 AM
Secretary of State

Mailing Addréss
8011 I"‘«gJNETARY DRIVE

STE. A
RIVIERA BEACH, FL. 33404

Principal Place of Business

8011 MONETARY DRIVE
SIE. A6
RIVIERA BEACH, FL 33404

DO NOT WRITE IN THIS SPACE

CR M EAECRAR AT

01242004  No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
65-0186941 . Not Applicable

i ; $8.75 Additional

) 5. Certificate of Status De-sweil ]B/ Fee Roguired

. Name and Adt_iress_ of Cumﬁrl{egmered Agent

MITCHELL, ABBOT
2604 PALM ROAD
WEST PALM BEACH, FL 33406

DO NOT WRITE
IN THIS SPACE

8. The above named entity subemits this siater;\em for Vt}we';);r‘pée.eu{ changing its iegié.t;arad office or rogisteted agent, ot bé:th‘, in the State cf-ﬂorida. 1am familiar with, éﬁd a&:e;:ti

the obligations of registerad agent. . .
SIGNATURE e — ; o — . . e .

Signature, typed or printed nama of registersd agent and hile if applicable. (NOTE. Registarad Agent signature raqeired when reinstating) DATE
. ) PR bl i . e . [ L .
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 mMay 86

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Foos
10. — OIFICERS AND DIRECTORS T T -
TME P e s
NAME WHITEHURST, GRETA ELENRUITEC I

N .:l r w - ' - w ™ '_‘

STREET ADDRESS, | 264 NW BENTLEY CIRCLE w0401 10-003 158,75

CITy-5T-22 PORT ST. LUCIE, FL
TMLE VP
NAME ABBOTT, MITCHELL

STREET ADDRESS | 2604 PALM ROAD

cy-$T-2P [ WEST PALM BEACH, FL 33408
g S
NAME ABBOTT, ROBERTA

STREET ADDRESS | 2604 PALM ROAD

Iy -ST-2P WEST PALM BEACH, FL 33406 e
L T
NAME ABBOTT, KEITH

STREET AUDRESS | 1257 OLYMPIC GIRCLE
orY-STIF | WEST PALM BEACH, FL 33413

TME

HAME

STRECT ADORESS
CITY-ST-2F

THLE

NAME

STREET ADDRESS
CiY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this ﬁf'mg dees not qualify for the axemption stated in Section 1 19.07&3)&). Florida Statutes. ] further certify that the infarmation
accurate and that my signature shall have tha same legal eftect as if made under cath; that 1 am an officer gr director
of the: corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutas; and that my nare appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or an an attac with an s, with all other Jike empowered.,

SIGNATURE:

W\ | MRH / V’P' ) ., o ~Ja L
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR " Daytire Frone ;
N N - i _ . ommme. . -




