2004 FOR PROF I CURPORALIUN
ANNUAL REPORT FILED

-DOCUMENT # P02000113956 Feb 09, 2004 8:00 am
1. ErityNawe
CENTRAL FLORIDA BEST BLINDS, ING. Secretary of State
: 02-09-2004 90061 007 ***150.00
Principat Place of Business Mailing Address
870 LEIAY STREET 970 LEJAY STREET
ORLANDO, FL 32825 ORLANDO, FL 32825 : .
I — N
Suits, Apt. #, etc. . Suite, Apt. #, etc. 02032004 Chg-P CR2EQ34 (10/03)
City & State City & Stete 4. FE1 Number Appliad For
NOT APPLICABLE Not Applicable
Zip Couritry zp . Country . &, Certificate of Status Desired 0 gg‘m::&mm
6. Name and Addreas of Current Registered Agant - 7. Name and Address of New Ragistered Agent
SOTO. MARCIA Neme  JOSE A. AENLE
. 970 LEJAY.ST. e | Steat Address (P.O. Box Number is NotAcceptasle) . e e

e e e e

ORLANDO FL 32825

1020y  FRSTECA LAKE AUE.
Y pRiADO . FL 32877 FL f';"?f’g" -

SIGNATURE

s. The above named artity submits this statemant for the purpose of changing its registered offics or registereg agent, th, in the State of Florida. | am familiar with, and accept
the obligations of registered agent e
p
P/v JosSE A- AEWLLE < [ o . 02/05 /2004
Sigrature, DATE

tysd or printed name of reghstered agent and tie H eppiicatie: (NOTE: Rogistered] Agent signture fequired whan mmmg)
FILE NOW! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conisibuiion. 0 Addedio Fees
10. OFFICERS AND DIRECTORS n, . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- THE p T petets e P/v Pcnange [T Asdition
wolie SOTO; MARCIA NAME JOSE A. AENLLE
STREET ADDRESS | 465 ANDES AVE STREETADORESS | /O 20 4 EAsrcfeu LAKE ALE,
GN-ST-7F | ORLANDO, FL 32825 cmr-sod |{ORLAUDo, FL 2817
e VP 1 oalers " mmE ClChange [T Addition
R "AENLLE, JOSE A VICEP' AME
SIREETADCRESS | 10204 CASTERN LAKD AVE. STREET ATUAESS
omv-sT-2P | ORLANDO, FL 32817 CIFY-51- 2
THL SEC 03 fetete - THLL. [ Coange. Addiion
NAME: AENLLE, VICTOR.J SEC NAME.
STREET ADDRESS | 970 LEJAY ST, STREET AGDRESS
GIY-55-Z0 | ORLANDO. FL 32825 . . . Ciry-51-2p .
TmE , {1 patess g me DO change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-2ip CiTy-S1-7P '
ME 3 Deiete TIE [Dcrange [ Addition
NAME : NAME
STREET ADDBRESS | STREET ADDRESS
Toom-grzp . CiTy-57-2P
HRE . O ceite WE Clchange 3 Addiion
MAME Y
. STHEET ADDRESS STREET ADDRESS |:
‘ CITY-ST-70P ) CITY-s1-2P (a8

12; | heraby certify that the information supplied with this f;lrng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the mfonnaﬂun
indicated on this repon of supplemental feport is rue and accurate and that my signaturg shall have the same logal effact as it made under aath; that | am an officer of director
of the corporation or the recaiver of frustes ampowered to exeoiite this repmt a3 required by Chapter 807, Floride Statttas; and that my namae appeara in Rlock 10 ar Riock 11 if
changed, of on an attachment wm\ an address, with all other fike e

SIGNATURE: UM 02/&5 /2&194/ 407 - 677 -0657

SIGNATURE AND TYPED OR NAME OF SIGNING OFRCER OR DIRECTOR Daytima Phong ¥




