e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P24000030152

FILED
Apr 19,2004 8:00 am

1. Entity Name

BLINDS DECOR, INC.

Principat Place of Business

6 COMMERCIAL COURT
SUITE B
PALM COAST FL 32137

Mailing Address

6 COMMERCHAL COURT
SUITE B
PALM COAST FL 32137

ecretary of State

04-19-2004 90325 037 ***150.00

24046164

L T

T

2. Principal Place of Business 3. Maili lng Address
¢ CouMereral Couer | L6 ComMepedt Guer

Suite, Apt. 4. sc. 5“‘; 7’:“92;# ele. A MOORE CR2E034 (11/03)
City & State & State 4. FE! Number Apptied For

PA LM Corst [5 AiLM Coner FL 59-3279420 Not Applicable
Zip Country Country i ; $8.75 additianal

" 5. Certificate of Status Desired 8 )
jFL 52’ ?)r’ 1) 5;—): _& 2,! 3 z ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — e NBmF‘ — 2 Tt g iz | 2

e T e S

HRR«TMP: “EEhe CE

FEDELE MAHTHA

2 OFFICE PARK DR.

Street %%S%(Pg BOxkljunét;er is Oi' A:“ﬁpﬁ?aq ! SOU T

SUITE A-3
PALM COAST FL 32137

le Code 6

Y ar- AUueTivE FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am fam;luar wﬂh and accept

the obligations of registered a \
AW | -2 04

SIGNATURE L
Signature. %p% 5 Erinled nwﬁ_ﬁaﬂ'yed agent and titia it applicable. {NOTE: Registered Agent signature requirsd when reinstaiing) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME DP 1 Delete TME [l Change  [J Agdition

NAME GOMEZ, FREDY NAME

STREET ADDRESS (6 COMMERCIAL COURT, STE. B STREET ADDRESS

CITY-st-2IP PALM COAST FL 32137 CITy-5T-2IP

TITLE T8 1 Delete TILE ] Change [ Addition

NAME FEDELE, MARTHA J NAME

STREETADDRESS |24 AVALON DR STREET ADDRESS

CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2IP

THLE VP 1 oelete 113 [ Change [ Addition
~MME — - ~|GOMEZ; FREDDY S~ + —=— - * - e as e e

STREET ABDRESS | 56 BLARE CASTLE DR STREET ADDRESS

CITy-51-21P PALM COAST FL 32137 CITy-ST-2IP

TINE ' ' 1 Deiete TME [ Change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-87-21P

TiTE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CHY-ST-ZIP

TME O belete s [ Change [ Actition

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informatian
indicatad on this repon or supplergental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver e empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ewth all cther like empowered.

SIGNATURE: S
SIGNATURE KND TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR

Oy ~te r-o’(_

Date " Daytime Phone #




