2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 04, 2005 08:00 AM
DOCUMENT # 162308 B Secretary of State

1. Entity Name
RAINBOW BLINDS AND INTERIORS OF THE PALM
BEACHES, INC.

Principai Place of Business —T7 B I(r-fai!ing Address

818 FITCH DRIVE T P.0. BOX 056694

WEST PALM BEACH, FL 33415 W PALM BEACH, FL 33405-06%4
S L e : -

R R

04012005 No Chg-P GCR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4, FE! Number Applied For

65-0183201 Mot Applicable

$8.75 additional

5. ificate of St
Cenificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

SRS oo DO NOT WRITE
W PALM BEACH, FL 33415 IN THIS SPACE

8. The above named entity submits this stateinent for the purpose of changing its registered office or registered agerit, or both, In the State of Florida. | am familiar with, and accept
the chligaticns of regisierad agent. -

SIGNATURE. - —— e -
Signature, typad of printed name of ragisterad agent and thie If applicable. TNOTE. Ragisiered Agem signature required when rainstating) - DATE
LE NOWI! FEE IS $150. 9. Election Campaign Financing $5.00 way Be
Aﬂ‘l!: llwayh!l, vzv‘lj‘us I:EeEe Wi?l be g5°50-00 Trust Fund Contribution. | Added {0 Fees
10, T OFFICERS AND DIRECTORS 1 ) T T
TILE PD N e -
NAME IGLESIAS, JUAN ROBERTO ]
STREET ADORESS | 818 FITCH DRIVE | _ s UNnONARTR IS
CTV-ST-ZP | W PALM BCH, FL 04704 A05-80072-002 15000
TiTLE B S o ) —== ST ==
NAME
STREET ADDRESS
LITy-ST-2P
TILE = = E - ara- em o N
NAME

s DO NOT WRITE

T |7~ IN THIS SPACE

NAME
STACET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
Crry-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the_ information supplied with this filing does not qualify for the exefption stated in Section 119.07{3)(7), Florida Statutes. 1 further certify that the Information
indicated on this report or supplernental report is true and accurate and that my signaiure shali have the sams legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empaowered to exacute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ag attachment with an address, with all ather like empowsred,

SIGNATURE: A P\.Tqies'\a,s {éa!gs (5‘”) I -363%

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF piglicTor Dale Daytime Phone #




