1

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FILED

=

FLORIDA DEPARTMENT OF STATE
$Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

»i R

DOCUMENT #

. Corporation Name

MICHAEL'S CUSTOM WINDOW TREATMENTS INC.

| Principa Place o! Bsingss
4270 NW 19TH AVE.. #1C
POMPANO BEACH FL 33084

P95000081540 (3)

A

Mailing Address

4270 NW 16TH AVE., #7C
POMPANC BEACH FL 330648117

3. Date Incorporatad or Qualifiod

10/20/1995

8a. Date of Last Report

05/01/1996

SIGNATURE

agant |

ed agent,
am ig rv\el;ﬂ'
) e i

i?ﬂ;r-pal Place of Busnoss 2a, Mailing Addrass 4. FEI Number Applied For
21] ] 28] 650617347 Not Apphoable
Sute, Apl #, elo Suite, Apl #, etc. iti
"""" v ( P B. Cortificale of Status Desired (] $8.76 Addtional
22 27] Feo Required
| City & State .., Cily 8 State 8. Etection Campalgn Financing $5.00 May Be
n| 28 Trust Fund Contribution Added to Feos
I | Coontry Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
241 25] ;;I ?01 Florida Statutes ] Yes No
| @ Name and Address ol Current Registered Agent 10. Name and Addross of New Registersdl Agent
CARIGLIO, MICHAEL 811 Name
4270 NW 19TH AVE., #7C 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
83
84| City FL 85| Zip Code
|11, Pursaant to the provis ans of Sections 607 0502 and 6071508, Florida Stailes, the above-named corporation submits this statement for The purpose of changing Iis registered
ofti 1 FGOIStee r both, in ihe State of Florida. Such change was authorized by the corporation's board of direclors. | hereby aceept the appointment as registered

nd accept the obligations of, Section 607.0505, Florida Statutes.

. /f?fé Vidad-Xa 42@!2—15 Lo Lrecibond

{NRCTE Registered Ageni signature required when reinstating}

Wos/e 7

LU .73

o o Pt N F Flage et e and Btk il Appireabie

12, B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ws T E\DELEFE 1EILE prﬂ 1 - 1"a3 [JChange ™ [ Addition
HAM! RISCH, KAREN 12 NAE Mick e, CRR(GO
swin aooeiss | 403 NW 32ND CT., APT, 111 13 STHEET ADDRESS J{AP6 U 0 (N¥ A W 2 C
vres e | POMPANQ BEACH FL 33064 agiy-st-20 | fon poine fee . Ft 2706y
KT [T DFCETE 21TME 4 L} change [ Additian
Rt 2.2 NANE
STREET AR SS 2.3 STREET ADDRESS
| s e i 2 4CHY-51-2IP
it [T oFLeTe A1HTE LT change [ Addition
NANE 32 NAME _
SUREE 1 ADDRE 55 2.3 STREET ADORESS I
ony-s1-ae | . 34 CIFY-§T-2IP
INTIT [0 DELETE 41 TMLE [T change ~ ] Addition
HAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
| cry st ) 44 CITY-5T-21P
ur [T DELETE 5.1 TITLE [T éhange L] Addition
HANI 52 NAME
SIHELT AT 5 53 STREET ADDAESS
| Gy S1 e 54 CA1Y-S1-21P
itk IR EEE 61TILE I Change L] Asdition
NAME 62 NAME
STRIEL ATEIRESS 63 STHEET ADDRESS
64 LI7Y-51-21p
rldy thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(%), Florida Statutes. | further certify that the

infareral

i mdisated on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an alficer or direclor of the corparat
appears 1 Block 12 or Bjoo j

SIGNATURE:

| or Lhe receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
13 by hangled. or on an attachment with an address.

Mf,cffﬁ*’t rsho

AND TYPED OR PRINTED NAME OF §IGNING OFFICER R DIRECTOR

QLY @77020%

Daytifie ¥hone ¥

y/zsllq 7

Apr 30 1997 8:00am

CR2E034 (9/96)



