FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # P02000040358 = Secretary of State

1. Entity Nama - -
NOMDEL CUSTOM FURNITURES AND DRAPERIES, INC.

Principal Place of Business T Mailing Address
5401 NW 102 AVE _ ~ 5401 NW 102 AVE
#142 #142

SUNRISE, FL 33351 " SUNRISE, FL 3335t

SRR AEAC L Ch 0T

02022003 Ne Chg-P CR2E034 (10/03)

Do NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For

27-0013234 Nat Applicable

5. Carlificate of Status Desired ] $8.75 Additiona)
Fee Required

6. Name and Address of Current Registered Agent

GONZALES, NOMERIANG
6531 NW 46 STREET _ _ . DO NOT WRITE

LAUDERHILL, FL 33319 W THIS SPACE .

8. The above named entily submils this statement for the purpose of changing Its registered office or registered agent, or both, in e State of Florlda, | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE

Signature, typed or printed name of registered rgem and uts If applicable T NoTE Registered Agent signalure required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be UoOo00 791 30
Affer May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution, [0 Addedto Fees 13/ 287 A5 -BOTRE ~00g {571, 00
10, —  OFFICERS AND DIRECTORS _ T —
TITLE P T
NAME GONZALES, NOMERIANO

STREET ADORESS | 6531 NW 46 STREET
cirv.g1- 2P LAUDERHILL, FL 33319

TILE v

NAME GONZALES, MARIA D
STREET ADDRESS | B531 NW 46 STREET
CITY-ST-ZP LAUDERHILL, FL 33319

TITLE
NAME

s DO NOT WRITE

me - | INTHIS SPACE

MAME
STREET ADORESS
GITy-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY.S8T-7P

12, | hereby certify that the information supplied with this filing coes net qualify for Ihe exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is trua and accurata and that my signature shall have the same legal elfect ag if made under cath; thal | am an officer or diraclor
of the corporation or tha receiver or trustee empawered L0 executa this report as required by Chapter 607, Florida Statulas, and that my name appears in Block 10 or Block 11 i

changed, ar oh an attachmdnt with an address, with all other like empowered.
—
L-9-0y s 7762944

ND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR Date 7 Daylime Phone #

SIGNATURE:




