2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | - FILED
DOCUMENT # P00000105546 AR Apr 29,2005 08:00 AM

1. Enlty Name ' Secretary of State
HOLLYWOOD VERTICAL BLINDS, INC.

Principal Place of Business T ' . ~ Mailing Address
5853 Sw 21 8T. - 5953 SW 21 ST,
HOLLYWOQD FL 33023 - HOLLYWOOCD FL 33023

Suite, Apt. #, efc. o o Suite, Apt. #, etc. . o 18t MOORE CR2E034 (10!04)

City & State ) . City & State ) ) 4. FEi Number Applied For

65-1058937 Not Applicable
o Couniry P T Counvy 5. Certificaie of Status Desired O $8.75 additional
Fee Reguired
6. Name and Address of Current ﬁ_’dglsterad Agent _ 7. Name and Address of New Ragistered Agent

Name

'{l%'—slngrVF\ui’og&pERSOTREET Street Address (P O. Box Number is Nat Acceptable)
PEMBROKE PINES FL 33029 -

City FL Zip Code

3. The above named entlly submits this statement for the purpose of changing its registered office or reglsterad agent, or both, i the State of Florlda. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE ety — :
Tignature, typad or prnted nama of registared agent and tills f applicable MNOTE Registsred Agon signalure raguired when reinstating) - DATE

- T LS ea ue e
FILE NOW!! FEE 18 $150.00 8. Election Campaign Financing $5.00 may B

After May 1, 2005 Fee Will Be $550.00° Tr S
D ' 2. ust Fund Contribution. [J  Added to Fe
Make Check Payable to Fiotida Department of State &
10, - OFFICERS AND DIRECTORS ) ) I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e 3] [ oslete TiE [7 change [ Addition
NAME HOHERB, HOMERO NAME
STREET ADDRESS | 17653 SW 8TH STREET SIREET ABDRESS
CyY-SE-2IP PEMBROKE PINES FL 33028 CITY SI-21P
TifLE T - O De'Iete_. R nre E.‘ Change ] Addition
e o UnNOOR4 28R 1
STREET ADDRESS B STREET ADDRESS e et bl =
e 7 — e

e 0 S 40 04723705800 73-005 150,00
I ' - oviete ¥ o Tlchange ] Addition
HAME NAME
SYREET ADDRESS SIRLETADDRLSS
CITY-ST- 1P Ty SI-2¢
e ) S T Detets nRr Clchange [ Addition
NAME HAME
STREET ADBRESS SIREET ADDRESS
CRY-ST. 2P CITY-ST- 2P
e i S 7 petete nnF O Ghanée 7 Addition
NAME NAME
SYRFET ADDRLSS SREFT ADDRESS
CTY-5T-ZP CIY 51 4P
RE S ) [ Delele TIE T O chage [ s
NAME RANE
SIREET ADDRESS STREET ADORESS
CITY-ST-7IP Cnrst e

12. | hareby certify that the information supplied with this ﬁlinc? does not qualify for the exemption stated in Section 119.07{3)(%), Florida Statutes, I further cartify that the information
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 afficer or directer
of the corporation or the receiver or frustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like smpowarad.

SIGNATURE: B 4e 65 526/0ST o5y . Pes-2072

SIGNAJIRY AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Devtrne Prone ¥




