2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

- ecretary of State

DOCUMENT # P03000018867 =i
04-12-2005 90149 024 ***150.00

1. Entity Name
ARTIZAN WOQOD DRAPERY HARDWARE, INC.

Principal Place of Business Mailing Address

10022 NW 46TH ' 10022 REET ‘
o o HIlHI" N II’“ m[' IIHI ||“| ||H‘ ||m ”l" ml”lul l““ !II‘IH H ml

2. Principal Place of Businass% 3. Mailing Address ‘M
Al AW, YWY 1 M. ¥ WY
SUilB, Apt. #, otc. / Suite, Apl. #, atc, T 1st MOCRE CR2E034 (101'04)

City & State City & State 4. FEI Number Applied For
Juneise , FL Suneise e 56-2316695 Not Applicable
ip, ountry Z Country - . $8.75 Aaditional
é%}}a SQ\OLUM D |3 i 32D BRQ{MFHQD 5. Certiicate of Status Desired (]~ 25 Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

?éggg‘ NW%Q?IH STREET - . . - St!eetv/;«;d;;s- (F’.O.-B;);Numb-er is ;ot Acceptable)

FORT LAUDERDALE FL 33351

City FL | Zip Code

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

Sussn H @fmn L//7,/OS/

[NOTE. Rogwlared Agant signatura ragurad when rainslating) CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

- OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST & Ty 7 Delete TTLE Suscn Bluinn Schange [ Addition
NAME QUINN, SUSAN NAME 2181 NW- % u‘+l\ w ﬂ.(
STREET ADBRESS [ 10022 NW 46TH STREET =~ STREET ADDRESS .
oiv-st-ze | FORT LAUDERDALE FL 33351 avsie | SWNRvse | L oazaan >
THLE 3 Delete TITLE {J Change [ Addition
NAME . ET
SIREET ADDRESS STRELT ADDRESS
CITY-ST-41P CITY-ST- 1P
TTLE [ Detete TITLE [ change [ Addition
WAME NAME
~ STREET-ADGAESS« |~ - Trm——— e == W~ STHEET AGDRESS - _ - - -ot= - ’ ) oo
CITY-S7-2IP CIy-S1-2IP )
TILE [ pelsta THLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2IP
me {3 Detete THILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2IP CITY-ST-2IP
MLE 7 Delete TiTLE (Jchange [} Addition
NAME . 1 NAME
STREET ADDRESS STREET ADDRESS
CIIY-S]I-ZIF CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for Ih:e exemption stated in Section 119.07{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 oath; that | am an officer or director
of the corporation or the receiyer or trustee empowerad to exscute this repor as'required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachime, ith an address, with all other like empowarad,
ﬂ &M—\ Susan 4 @%inn "{ /1 /0¢ %4'7({4’65700
i .

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR Cala Daytma Phane #




