2004:FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUM EN‘F‘ # P95000081540

1: Entity Name

MICHAEL'S CUSTOM WINDOW TREATMENTS INC.

Aug 12,2004 8:00 am
Secretary of State

08-12-2004 90003 003 ***550.00

Principal Place of Business

4270 NW 18TH AVE., #7C
POMPANQ BEACH FL 33064

Maifling Address

4270 NW 19TH AVE., #7C
POMPANO BEACH FL 33064

04068048

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt #, elc. Suite, Apt. #, elc.

CARIGLIO ), MICHAEL

MOQQORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0617347 Not Applicable
Zip Country 4 Country 5. Certificate of Staws Desired [ $8.75 Addgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

4270 NW 19TH AVE,, #7C

Sireet Address (P.0. Box Number is Not Acceptable)

POMPANO BEACH FL 33064

City

“Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registerad
the obligations of registered agent.

SIGNATURE

alfice or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signature. typed o printed name oi registered agent and titie if apphcable.

{NOTE: Reg:stered Agent signature reguired when romstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

QFFICERS AND -DIRECTORS

10. 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTCRS IN 11

e P ‘ 1 Detete TALE [ Change  [[3 Addiion

HAME CARIGLIO, MICHAEL NAME

STREET ADDRESS | 4270 NW 19TH AVE, #7-C STREET ADDRESS

CITY-ST- 2P POMPANO BEACH FL CITY-S7-2IP

TINE O Belete TITLE [ Change [ Addition

NAME NAME.

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-71P

TITLE O pelete TITLE [ change  [] Addition
~ RAME - - e e 1 s e BNARE T s [meteme o o —_— - N * —

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CiTY-ST-2IP

TINE T Delete TIMLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IP

TIFLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CIY-S1-2IP CITY-57- 2P

changed, or on an attachment vith an address, with all other like empowered.

MY, fo Capesle o

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplepiental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receivey or trustes empowered to executs this report as reguired by Chapter 607, Forida Statutes: and that my name appears in Block 10 of Bleck 11 if

b7 b Gy Srrrod

SIGNATURE:/

s

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dala Dayume Phane #

V4




