.y -

2005 FOR PROFIT CORPORATION ~- Jan 28, 2005 8:00 am

|
_ANNUAL REPORT Secretary of State

1. Entity Name
CUSTOM WHOLESALE BLINDS, INC.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1am familias with, and accept
the obligations of registered agent. . f

EX

‘SIGNATURE. :
- LN Sigrature, typed or printed name of regisiered agent and title if applicable. (NOTE: Hughtarlg Ageni signaturs required when seinsiating) DATE

. . i

FILE NOW!il FEE IS $150.00 | 9 Election Campaign Finan?cing $5.00 may Be sl
After May 1, 2005 Foo will be $550.00 Trust Fund Contributicm.wi [J  Addedto Fees
i

10, OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 13
TITLE D [ vesete Lt Clchamge [ Addtion
NAME ISSA, MICHELLE L R ) .
STREET ADDRESS | 5300 NW 167TH STREET . STREET ADDRESS -
cmv-sT-2P | HIALEAH, FL 33014 CaY; ST-7p
THLE {1 oeiete ng O change [ Addition
STREET ADDRESS ’ STREET ADDRESS .
Cny-5t-21p Y- ST-gp "
TLE . O pekte mé O change [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS !
CATY-ST- 7P CIFY-ST-2IP i
TImE O pexete me Clchange [ Addition
NAME lee
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY;ST-2P
e . o Doueete . Jme o o o [Ocrange__ [Claddition |
NAME NAMIE LT PRy T'F:‘_ LT T
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P ST ST-ZIP o
TITLE {1 eete TlTL;E ' Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-ZP ' CITY; ST-20P

12. 1 hereby certity that the information supplied with this filing does not quatify tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher 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
ol the corporation or the receiver ar trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. ! - :

’ )
SIGNATURE: ._/ e UVe SN DS C/)O—E /Dw /Q'SJQS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daoytime Phane #

3
{
1

Principal Place of Business Mailing Address q U U U U J a u
1625 N. COMMERCE PKWY., SUITE 225 318 INDIAN TRACE, SUITE 635
WESTON, FL 33326 WESTON, FL 33326 i
: . _ | | e
2. Principal Place of Business 3. Mailing Address S | |
Suite, Apt. #, slc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
. |
City & State City & State ‘ 4, FEI Number Applied For
i 20-0350405 Not Applicable
ap ] .C:iunlry Zip Country 5. Certificate of Status Desired [ ?eso.g;sq L‘f‘if:ci’“"“a'
6. Name ancf.i'.\ddress of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
. Name
‘SHAPIRO, JAY S S
1625 N. COMMERCE PKWY. STE #225 Street Address {P.O. Box Number is Not Acceptable)
WESTON, FL 33326
¢ ’ City FL | Zip Code



