2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 07, 2004 08:00 AM

DOCUMENT # P02000015315 Secretary of State
1. Entty Nama
MOTORIZED WINDOW TREATMENTS, INC.
frincipat Place of Qusiness Maiting Address i
3843 PEMBROKE ROADR 3843 PEMBROKE ROAD
HOLLYWOOD, Fi. 33021 HOLLYWOOD, FL 33021
Q4012004 Ne Chg-P CR2ED34 (1/03)
DO NOT WRITE IN THIS SPACE T Yy — T TRpesies "
75-2980138 Not Applicatie |
- . 7 i
8. Certificate of Status Desired ___[] gge H?q&?:;ignaj

6. Mame and Address of Current Registered Agent

So43 PEMBROKE ROAD - - DO NOT WRITE
HOLLYWOOD, FL 33621 lN TH'S SPACE

&. The abave rnamad eatity submits this statement for the purpose of changing its registared office orf registered agent, or koth, in the State of Florida. 1 am lamiliar with, ang accapt
the obfgations of registerec agent.

SIGNATURE -
Swgratse, Wped of printes name of regstered agent and % if applicabie NOTE flegesiered Agen! signaiwse requred when renslatng} DaTE
FILE NOWII FEE IS $150.00 9. Glegtion Campaign Financing $5.00 may B 3 Ii_!;}gﬂ{}[{j [{5{3}‘5”
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. L3 AcdectoFees A7/ 04-8004e-01 9 150,60
16. OFFICERS AMD DIRECTORS ;
HILE D
HANE GALLEGD, MANUEL

STREET ADBRESS | 4747 HOLLYWOQD BLVD., SUITE 104
wresrze | HOLLYWOOD, FL 33021

TILE VS8

NAME GALLEGO-MILA, BLANCA
STAZET AOCAESS | 3843 PEMBROKE RCOAD
[ B HCLEYWOCD, FL 33021

TTLE
HARE

s DO NOT WRITE

o IN THIS SPACE

STREET ADCRESS
GiTy-§1-2P

BILE

MAME

STREET ADDRLSS
037Y-53- 219

TaLE

WAME

STREET ADDRESS
CAY-SI-2ip

12. | hereby certify that the information supplied with tis ﬁ!ing does not gualify for the exemption stated in Section 113.07{3)(1). Porida Stajutes. 1 further cerbly that the Information
indicaled sn this repon o supplemental reporl is frue and acguraie and that my signature shail have the same legal elfect as if made under oath. that t am an officer or director
of the carpaahon or the receiver of frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Biock 17 if

changed, or on an a:tac%h an address, with ail othes ke empowere
SIGNATURE: | Frelesp Y2 ‘9’/.1/&4/ /‘%@)9’5309’62?

SIGNATURE ANQFFPED OR PRINTES NAME OF SIGNING OFFICER OF QIRECTOR Date = Dagdema Prono @




