2005 FOR PROFIT CORPO

RATION

ANNUAL REPORT (AR) -

DOCUMENT # P94000030152

1. Entity Name

BLINDS DECOR, INC.

Principal Place of Business
g COMMERCIAL COURT

TE. A
PALM COAST FL 32137

Mailing Address
6 COMMERCIAL COURT

STE. A
PALM COAST FL 32137

2. Pedncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Feb 08, 20035 8:00 am
Secretary of State

02-08-2005 90017 017 ***150.00

50012054

LT

I

1st MCORE CR2E034 (10/04)
City & S City & Si . FE Applied F
ity tate ity tate 4 | Number 59-3279420 sz;zpli:;ble
Zip Country Zip Country 5. Certificate of Status Desired ] ?eg;;esq l‘n?:gb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name -

FEDELE, MARTHA T T “Danvitto GoMde=z

509 S U,S HWY 1 SOUTH Street Aza,ress (P LBO‘E; l;lznéber,iiljoléﬁ\ie table) C T

SAINT AUGUSTINE FL 32086

Ci Zip Cod
Y Paid (pasT FL 122737

the cbligations of registered agent.

YO

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 Florida. | am familiar with, and accept

2-0/-05

SIGNATURE (.
Sq,:,natu[a, lypaf! of phinted nama of 1agistered agenl and itla f apphcable. ( (NTE Registered Agenl signature requirad when minslating) DATE
g
9, Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [J  Added to Fees
SLILRL £ R

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PP [ Delete TITLE [] Change [ Addition
NAME GOMEZ, FREDY NAME
SIREET ADDRESS |6 COMMERCIAL COURT, STE. B STRELT ADDRLSS
Cily-57-7IP PALM COAST FL 32137 CITY-ST- 2P
L TS [ Detete TILE [Jchange [ Addition
NAME FEDELE, MARTHA J NAME
SIREET ADDRESS |24 AVALON DR STREET ADDAESS
CITY-ST-2P PALM COAST FL 32137 CIY-ST-2p
TITLE VP ﬂmm I TILE [Jchange [ Addition
neMvE_. . __|GOMEZ, FREDDY § et e ——— L
STREET ADDRESS |56 BLARE CASTLE DR STREET ADDRESS h
CIry-§1-2IP PALM COAST FL 32137 CHFY-ST-2IP
i vP . ] Oetete TLE [Jchange [ Addilion
NAME DALO Go He=z NAME
STREET ADDRESS | &4 ALAKE C\BLD T STREET ADDRESS
CITY-S1-2IP PA LM CDAE‘?T‘ = 32 137 CITY-S1- 7P
TILE [ pelets TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 1P CITY-5T- 2P
3 3 Dalete TITE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2f CITY-S1-2p

of the corporation or the receiver or tru
changed, or on an attachment with a

SIGNATURE:

12. | hereby certify that the information supplied wilh this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the infermation
indicated on this report or supplemental feport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

mpowespd o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i \l other like empowerad.

02-0(-0J - @up'dw}

SIGNATURE AND TYPEU'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date baﬁma Phone #




