2005 FOR PROFIT CORPORATION

‘ FILED

ANNUAL REPORT (AR)
DOCUMENS # PO3000070024

1. Entity Name
BROADWAY BLINDS INC.

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business !Géiling F;..d.dre_sg -
8360 WEST FLAGLER STREET, SUITE 206

MIAMI FL 33144 MIAMI FL 33144

B360 WEST FLAGLER STREET, SUITE 206

2. Principal Place of Business 3. Mailing Address

I

il

il

[N

Suite, Apt. #, etc. Surte, Ant #, elc 1st MOORE CR2ED3¢i— (10/04)
City & Stale City & State “ | 4. FEiNumber ' | _{Applied For
65-1 19498?: | ot Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additioral
Fee Required
5. Name and Addrass of Current Ragistered Agent - “7" 7. Name and Address of New Registered Agent !
- Name ) N " T
gg\sl-(?ij’ﬂgsvrlgrggll:ER STREET, SUITE 206 Street Address (P.O. Box Number is Not Acceptable) -
1
MIAMI FL 33144 - —_——
City - o FL [ Zip Code

& The above named enity submits this statement for the pUIPse of changing its registered afiice or regisierad agent, or both, n the State of Florida. [ am Tamiliar with, and accept_

the chligations of registered agent.

SIGNATURE

Signarore, [yped of prited name of registerad agant atd Wl f appheable

{NGTE Rogrsterad Agont sigralure eqibted when reinstatng)

 DATE

" FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaignh Finrancing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN T1

BILE P [ Detete WILE [ ¢nange [ Addition,
NAME ZALDUA, MICHAEL NAME

STREET ADDRESS {8360 WEST FLAGLER STREET, SUITE 206 STREET ADDRESS

oy S1-21P MIAMI FL 33144 Ciie-50. 2P

WILE NILE Change Addition
- Dode — f o unnonos4sggs oo O

STRFFT ADDRESS STREE] ADDRESS 05702/ 05-60064-004 150,00

CIrY. 51218 CIY-$T- 2P

HILE O pelete il [ change T Addtion
NAME NAME

SIHER] AUBRESS STREET ADDPESS

CITY.ST-7IF Ciny-SI-2IP

HILE O pelste i [ Change [ Addition
NAME MAME

STREET ADIIRESS SIREET ADDRESS

oy sT-2IP CIHY-S1-2IP

TiTLe O pelete TITE O {-:h_an;‘;é_ "] additin
NAME NAME

STREET ADDRESS STREET ADDIRESS

GliY-ST- /P UHEY ST 1P

ML 7 Delete 1L [ Ghange [ Addition
NAMF NAME

SIREET ADDRESS STREET ADURESS

CITY-S1-21P CITY SI-/IP

12. | hereby certify that the information supplied with this filing does not qualify for the exarmption stated in'SeciioﬁEOT(E)’(f),ﬁorida Statutes. | further cettify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have b same legal effoct as if made under oath, that | am an officer or director
of the corporation cof the recelver or Tustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR

?Aa /o.:’

_ e

Davtena Fhone &



