2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 00 A
DOCUMENT # P0O1000037527 R Apg;’g;ﬁgﬂ; 0?%'3331\/[

1. Erdity Name
PINES VERTICAL BLINDS & INTERIORS, INC.

Principat Place of Business Maiting Address

6326 PEMBROKE ROAD 6326 PEMBROKE ROAD
MIRAMAR, FL 33025 MIRAMAR, FL 33025

1 |V

03182004 No Chg-P CR2ZEG34 {10/63)

DO NOT WRITE IN THIS SPACE oo Fomied

65-1115208 3 Nat Agplicable
; $8.75 Additional
5. Certificate of Status Deslred 1 Fae Required

&. Name and Address of Current Registered Agent

7554 N W 16TH STREET DO NOT WRITE
PEMBROKE PINES, FL 33024 IN THIS SPACE

8. The above named ently subsmits this statement Eér the purpose of changing s registered office of registered agery, or both, in the State of i;lo;lda t arn famifiar with, and accept
the: obligations of registered agent.

SIGNATURE . : A

Eignatura, troed of sinted nams éheqis!emd agent BG Blle if applicate (NOTE, Regsiorss AQUl Sghah.re required when masiating) GATE
FILE NOWIl! FEE 15 $150.00 9. Election Campaign Financing £5.00 may Be HONONN 0504z
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. (I Added 0 Fees MDA
’ N4/ /4-80050-019 150, 40
10, OFTICERS AND DIRECTQRS - ] o
UL P
HAME TUTT, EDWINA

SteLt aooncss | 7831 N W 16TH STREET
CiTY-ST-2P PEMBROKE PINES, FL 33024

TE

HAME

STREET ALDRESS
LY -5T-2P

111t
NAME

Pty DO NOT WRITE

- IN THIS SPACE

RAME
STREET ASCRESS
CITY-ST-2P

TILE

RAME
STREET ADDRESS

CITY-3T-2P l

THE

NAME

STAEET ADDRESS
CreY-St-ap

12. | hareby certdy that the mfarmaton supplied with this fing does not qualify for the exemption stated in Section 118.07(347. Florida Statutes. { further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as # made under cath, that [ am an officer ar director
of the corporation or the receiver or tusise empowered to execute this report 25 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmend with an adcrass, with all ojher ke empowered,
L /208 e msiTIgy
L[

SIGNATURE:
Doyins Prona &

NANE QOF SIGNING OFFICER OR DIRECTOR

[4




