FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000127933 01-20-2005 90023 048 ***150.00
1. Entily Name
CUSTOM ON-SITE WINDOW COVERING CLEANERS,
INC.
Principal Plage of Business Maiting Address ! q 0 [I U 3 4 U 3 .
13405 OCEAN BLVD STE 1804 1340 S OCEAN BLVD STE 1804
POMPANQ BCH, FL 33062 POMPANO BCH, FL 33062
T RS S SNSRI REAAL RO
Suite, Apt. 4, etc, Svite, Apt. #, ete. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
11-3666002 Not Appiicable
e Country Zip Country 5. Certificate of $tatus Desired [ ?g'gfq l#:;rd:(ijtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

-KRAMER, HELANE ~— —

1340 S OCEAN BLVD STE 1804 Street Address (P.C. Box Number is Not Acceptable)r
POMPANO BCH, FL 33062

City F L Zip Code
8. The above-ramed entity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations ©f registered agent. . -
. W .
SIGNATURE - :
Signalura, lyped o« prinled name of registered agent and Ulle it applicabie. (NOTE: Registerad Agen! signalira required whan rainstating) DATE
_ FILE NOWIIT FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o [ Delete TME D ~ O Chenge [ Addition

NAME KRAMER, HELANE NAME Kearten, Hewnt

STREET ADDiEss | 1360 S OCEAN BLVD STE 1902 STREET ADORESS | [ 3o 5-Oread Bwwe STE 180

cry-si-z2¢ | POMPANOQ BCH, FL 33062 on-si-2 | Coupado Beart ; L 33cbr”

TILE i 7 pelete it O Change [ Addition
_NAME L HAME

STREET ADDRESS | : STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TITLE 3 Delete TILE . [ change [ Additicn

HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TINE O pelete TITLE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-S1-2IF CITY-S1-ZP

me O velete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS N STREEF ADDRESS

CITY-ST-2IP CITY-51-2IP

VMLE 3 Detete TIELE : O Change  [] Addition

HAME NAME N

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZIP : CITY-ST-ZIP

12. ! heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this repont as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR IRECTOR Daytime Prong ¥




