2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000077500

1. Entity Name
DRAPERIES OF PALM BEACH, INC.

ecretary of State

04-22-2004 90049 035 ***150.00

Principal Place of Business

1392 N KILLIAN DR
SUITES
LAKE PARK, FL 33403

Mailing Address

1392 N KILLIAN DR
SUITE S
LAKE PARK, FL 33403

AR AR WA MM

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc. 04122004 Cha-P CR2E034 (10/03)

City & State City & State 4. FEL Numhnr - Applied For

"' I L&\_q Lo l 3 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired ] fﬂae qu lﬁf:éhonal
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
= g T e — FE ST Dt T .:,Ngﬂle’ T e = R R e L
“COSTELLG; SANDY" - ) -
1392 NORTH KILLIAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITES
LAKE PARK, FL 33403
City FL | Zip Code

the cbligations of registered agent.

SIGNATURE

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

. Sugm.lure typed or pnmed nama of ragsterad aganl and title £ applicables,

{NOTE: Registared Agent signaturs raquimd whan reinsming)'/ ’

| .DATE...

9. Elaction Campaign Fnanéiﬁg A

H
—|s

forie .00
i s Aﬂ:e:: ;IEE;:OUZH'([’I‘;‘FFE‘!EGI‘?"&I:: 35-?50 00 Trust Fund Contnbutlon fc?ded luhlgzif y ) . - i
HESS L : [ O W 3 U S
% :10. i OFFICERS AND DIRECTORS -7 . ,._..l . ol —— -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 77
| THiEE, (D [ Detete Pome ™= d -[J Change [ Adition”
| wae . | COSTELLO, SANDY NAME . :
STREET ADDRESS | 1392 N KILLIAN DR #5 STREET ADDRESS
Ciy-ST-7P LAKE PARK, FL 33403 CITy-ST-ZIP
TILE sT O petete TILE [ change [ Addilion
NAME SANCHEZ-GARCIA, ELLEN NAME
STREET ADDRESS | 1392 N KILLIAN DR #5 STREET ADDRESS
cmv-sT-zp | LAKE PARK, FL 33403 emy-51-2P
TITLE O pelete TIILE O change  [J Addition
HAME ] NAME _ . . ; -
STREET ADDRESS | T T " STREET ADDRESS
CITY-5T-7I CIY-ST-2P
TILE O delete TIE [3 change [ Adition
NAME NAME
STREET ADDRESS STREET ADCRESS
cry-si-7Ip CIFY-ST-7IP
TITLE 3 belete TME O Change [ Addtion
" STREET ADDRESS |- .. STREET ABDRESS
{ v, ST e g ___pemeseme
e oo - O aletge-eee § e =~ -
|NME H N e . NAME -
gsmEE! ADDRESS - o H'(M;, 1 et | STREEY ADDRESS ™
CITY sT-zp cry-s1-2p e e o m e e e am =

"12- Phereby certi
indicated on
of the corporation or the receiver of
changed, or on an attachment wi

SIGNATURE:

that the information supplied with this fifi

an address, ghlike empowered.

rn;\é; doas not qualify for the exemption stated in Section 119. 07& )(0). Fionda Statutes-| further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal e
trustoa empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

act as if made under oath; that 1 am an officer or director

4=/3-09

Cate Daytime Phone ¥

Apr 22,2004 8:00 am



