2004 FOR PROFIT CORPORATION FILED
_.ANNUAL REPORT (AR) _ Feb 04,2004 8:00 am

DOCUMENT # P03000035421 Secretary of State
1. Entity Name %] 50,00
02-04-2004 900486 021 .
REGAL CURTAIN ROD CORP.
Principal Place of Business Mailing Address
9081 LIME BAY BLVD #201 - ” 9081 LIME BAY BLVD #201 - -
TAMARAC FL 33321 TAMARAC FL 33321 .
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CRZ2E034 (11/03)
City & State City & State 4. FEI Number Applied For
) 5"(':_.. r 34 T A iy Not Applicable
2p Country Zip Country 5. Certificate of Status Desired 0 §8'75 Additional
ee Aequired

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

— - —_—— e e ‘Name_ - RPN Uy _ e e

SIOESV:’T&NE, (B:ﬁ\R(LBSLVD #2001 Street Address (P.O. Box Number is Not Acceptable)

TAMARAC FL 33321

City FL Zip Code

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

SIGNATURE
Signatute. typed or printed name of registered agant and fite  apphcabia. {NOTE: Registared Apenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O  Addedto Fees
1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

(3 Detete me [ Change £ Addition
NAME NEWMAN, CARL S NAME
STREET ADDRESS | 9081 LIME BAY 8LVD #201 STREET ADBRESS
CITY-5T-2IP TAMARAC FI, 33321 CITY-ST-2IP _
TITLE ] [ petete TITLE [] Change  £] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-S1-2IP
TMLE 1 Delete MLE O change [ Addition

~HAME -~ - P e il = PR - — L N - NAME J— - - - - e - . - - - . - —

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Dejete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' CITY-$7-2IP
TIILE 1 Delete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP ] CITY-ST-21P
THLE ' 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘B STREET ADDRESS
CITY-SE-71P CHTY-57-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, ! further certify that the information
indicated or this report or supplernental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE: M CARL S, pewmar/ Q54128 - 761v

# SIGNATURE AND TYPED CR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




