2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 21,2004 8:00 am
DOCUMENT # P93000073459 TN ecretary of State

1. Entity Name
DISCOUNT WINDOW COVERINGS, INC. 04-21-2004 90100 044 ***150.00

Principal Place of Business 7 Mailing Address )
531 BARBN LN 531 BARBRI LN PR TS
DAVIE, FL 33325 1S DAVIE,FL 33325 LS e iy
P T 0
L3572 MY 1¢S5 2y So B2/
Suita, Apt. #, elc. ’ Suite, Apt. #, etc. 04182004 Chg-P CR2E034 (10/03)
Chy & State . City & State . 4. FE! Nurmber Applied For
/gﬂl/)?ll //61«, ﬁ et / m'é’ %MI /Q 65-0446807 Not Applicable
e 370 25 Country y)‘% Zib B304 42 1 Country m 5. Certificete of Status Desited [ ?g'gg‘%ﬁg:ﬁ“mm
5. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
GASTANEDR ENOCTTTTT TN S e e e ey
531 BARBRI LANE e ress Q. BOX Numberi ccaplabla
DAVIE, FL 333257 R §MWT
new 7 /6357 i /0.5

N Bwbnge  fnis. FL | %% 20529

»

- the dbligations of registered agent. .

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

,

-SIGNATURE

Signature, typed of printed name of registerad agent and ttle i apolicable. (NOTE: Reglaterad Agent signature required when reinsteting) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Frust Fund Centribution. O  Added to Fees
oot

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

T PS e [ belets TIiE Crangs [ Addition
- NAME CASTANEDA, XIOMARA NAME

STREET ADDRESS | 531 BARBRI LANE smETa0aess - /4 BSF A/t /¥ Sr.

Cmy-ST-2 DAVIE, FL 33325, CITY-1-ZP Somdre ke ﬁm,p,; /7 Fzoef

TLE VT [ pelete e @Thange [ Addition

NAME CASTANEDA, ENOC NAME

STREET ADDRESS | 531 BARBRI LANE swE ovsss 4o [ FSF AW I G

oTv-ST-7P | DAVIE, FL 33325 OITY-§7-2P P om b ke fones fF TIOZE

TIME O oelste TINE [ change [ Addition

NAME NAME

STREET ADDRESS L o oo fsmerammmess - L. - L o

CITY-ST-7F CITY-57-2P o

TMLE O oeleta TIRE R [ Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2Ip CITY-§T-ZP

TME [ delete TME [ Change  {J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE 3 petete TIRLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2PP

12. | hereby certify that the information supptied 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 supptemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to 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 address, with all other like empowered.

SIGNATURE: P adtins éﬁ’% — Swoe orsprvers  Hlyoior  (Gsv) Er-avie
SIGNATIRE AND TYPED NAME OF SIGNING OFFCER OR DIRECTOR ’ Date Daytime Phane #




