FILED
..--“"2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000005575 T 03-23-2005 90045 039 ***150.00

1. Entity Name
L.J. DRAPES & BLINDS INSTALLATION & REPAIRS, INC.

Principal Place of Business Mailing Address — R ——— o
2012-5W.25TH TERRACE - 2012’ SW25THTERRACE  ~ Tty T T B o ’
MIAMI, FL 33133 MIAMI, FL 33133
s e S [AEAC RN
/964 SW ZSTerract| /544 Sw) 25 Terw -

Suite, épl. #, elc. Suite, Apt. #, elc. 01102005 Chg-P CR2E(34 (10/03)

City & State : Cily & State 4. FEI Number _ Applied For

o JX. Wl jang ¥F- 3¢- 75475 8 Not Applicable
3 Zg (3 3 Country 3251; 1 33 Country 5. Certificate of Status Desired (] gg';i‘ﬁﬂ"""al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

CONCEPCION, LUIS

2012 SW 25TH TERRACE Streal Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33133 —
/944 S 25 Mo ARMCE

« M{AM: FL l%‘ﬁdgsj

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, arid accept
the obligations of regi

D ) ~Ees o -
"I SIGNATURE Fheenke = . 3 /IJ /05
Signature, Iyped of pontad niame of registersd agent &Ad Le i apphcable. {NOTE: Ragistered Agent sigralise requirad when rainstaing) = = DATE~ - T
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFess

10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O peete TINLE [ change [ Addition
NAME CONCEPCION, LUIS NAME :

' STREET ADDRESS | 2012 SW 25TH TERRACE STREET ADDRESS
cy-st-ze | MiAM), FL 33133 - - | cv-si-ap
HILE . S O Detete WILE , " : ; 7" Ghange " [ Addition |
NAME o NAME - . .
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITY-ST-ZIP
TLE 3 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2P
TME 3 Delete e Ol change [ Addilion
NAME : NAME

_STREETADORESS | . . o STREET ADDRESS )
CITY- §T-21P cny-g1-2p N - T T : T
TIME O pelste TME ) Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE - O pelete TIE [ Change [ Addilion
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- ST 7P

12. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental raporl is true and accurate and that my signatura shall hava the same legal effect as it made undar oath: that | am an afficer or director
of the corporation or the recaiver or trustes empowered to exacute this report as raquired by Chapter 607, Florida Statutes: and that my.nama_ appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. S | 1

(Y

SIGNATURE: <

F5—215-533¥

SIGNATURE AND TYPED ‘OR FAINTED NAME O

GER OF DIRECTCR Data Daytime Phona #




