2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 09, 2004 8:00 am

DOCUMENT # P00000016567

1. Entity Name

WE'RE THE ONE DRAPERIES, INC.

Secretary of State

06-09-2004 90002 013 ***550.00

Principal Place of Business
1706 RACHAEL'S RIDGE LOOP

Mailing Address
1706 RACHAEL'S RIDGE LOOP

QOCOEE FL 34761 OCOEE FL 34761

Suile, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EQ34 (11/03)
City & State ! City & State 4. FEI Number Applied For i

H 59'3625250 Not Applicable |
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional

Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ey —— e—— —_ - - ———]- Name... - -

BROWN, CASSANDRA

1706 RACHAEL'S RIDGE LOOP

Streat Address (P.0. Box Number is Not Acceptable)

— OCOEE.EL.34761

-

City Zip Code

FL

8. The above named entily submils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ( am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typeg of pninted name of regrstered agent and iitie i applicap!a.

(NOTE: Registered Agent sigrature required when reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . 1 Delete THLE [ change [ Addition
NAME BROWN, CASSANDRA NAME -
STREET ADDRESS | 1706 RACHAEL'S RIDGE LOOP STREET ADDRESS
CIFY-ST- 21 OCOEE FL 34761 . CiTY-51-2IP :
TITLE VP . !Z/Delele TILE OJ Crange [ Addition |
NAME BROWN, CYRUS NanE ‘
STREETADCAESS | 1706 RACHEL 'S RIDGE LOOP STREET ADDRESS
cmy-ST-2F | OCOEE FL 34761 CITY-ST-2IP
TILE [ Detete TIME [ Change [ Addition
NAME e e B VYT S N o .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cy-ST-2P
TITLE [ Delete TTLE [ Change  [J Addition |-~
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-ST-Z7iP )
TiTE 7 Delete TIE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P : CITY-ST-2IP
TmE 1 7 Deete STmE 3 Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oIry- ST-71P CITY-ST-21P

12. [ hereby certify that the information supplied with th]s filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this teport or suppiemental 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

uof the corporation or the receiver or frustee empowered tc execute this repo{t as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachment with an address, wnh all other like

SIGNATURE:

72804 fo7-578-4512

SIGNATURE AND TYPED OR PFIINI'ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phond #




