2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000070024

t. Entity Name

BROADWAY BLINDS INC.

Principal Place of Business

8360 WEST FLAGLER STREET, SUITE 206
MIAMI FL 33144

Mailing Address

8360 WEST FLAGLER STREET, SUITE 206
MIAMI FL 33144

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90011 027 ***150.00

J4U3bH74

R

CR2E034 {11/03)

MOCRE

City & State City & State 4. FEI Number Applied Far
- | l q L‘_.q 6 7 Not Applicable
Zip Couniry v County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[PV - e - _ | -Name

ZALDUA, MICHAEL

8360 WEST FLAGLER STREET, SUITE 206

MIAMI FL 33144

Street Address (P.O. Box Number ts Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in 1he State of Florida. | am familiar with, and accept

the otdigations of registered agent.

SIGNATURE

Signatura, typed of printed name of regisiarad agent and tite if applicable

(NOTE: Registered Agenl signature requiredt when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e P [ Delete TILE [Jchange [ Addition

NAME ZALDUA, MICHAEL NAME

STREET ADDRESS | 8360 WEST FLAGLER STREET, SUITE 208 STREET ADDRESS

CITY-ST-7IP MIAMI FL 33144 CITy-sT1-2IP

TINE [ Delete THLE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TME 3 Detete TRLE [ Change ] Addition
THAMES T e e e e = = - e oo m e —M—— B O-NAME T -t T - = == - T A e = -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I iTY-ST-21P

e 1 Delete 1Mme [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-5T-ZP

TIME ’ ] Detete THLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

TmE O pelate TLE O Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

12. | hereby certi

indicated on this report or supplemental report is true an

that the information supplied with this flhng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thai 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 of trustee empowered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Gt ) Ll /

ﬁ///«//oc/ (32)P3k 2612

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING \FFIGEH Of DIRECTOR

Daie — Daytime Phone #




