2004 FOR PROFIT (;.‘.ORPORATION
ANNUAL REPORT

DOCUMENT # P95000094565

1. Entity Name
MIMI'S BLINDS & INTERIORS, INC.

Principal Piace of Business. _

115 1STAVEN
BARTOW, FL 33830

M:ajling Address

115 1STAVE N
BARTOW, FL 33830

DO NOT WRITE IN THIS SPACE
{

FILED
Sep 08, 2004 08:00 AM
Secretary of State

RV AR TR

08012004  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3368202 Not Applicable

0 $8.75 additional

5. Certificate of Desil
Certificate of Status Desired Fee Required

6. Name and Address of Current Re-g.iutel:ec! Age-nt

FREAN, ANTONIO L
865 MANN RD
BARTCW, FL 33830

DO NOT WRITE
IN THIS SPACE

8. The above named entity subimits 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

the cbligations of registered agent

SIGNATURE

Signature, typod o priclad nama of mgistarmd agent and Lide ll applicable

{NOTE Registered Agent signature reqused when renstating)

DATE

FILE NOWII FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Centribubion.

$5.00 May 8¢
Added to Fees

— 00000L7L 08
[15/08/04~B0002~003 550.00

10. OFFICERS AND DIRECTORS ]

DTS

FREAN, ANTONIO L
865 MANN RD
BARTOW, FL

TIME

NAME

STREET ADDRESS
CiTY-ST-2P

TMLE

RAML

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

TME

NAME

STREET ADDRESS
Cy-ST-2P

TRLE

NAME

STREEY ADDRESS
CITy-87-21P

'
H
i
i
i
i
|

TIE

NAME

STREET ADDRESS
CITy-S7-2°

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fi[in does not qualify for the exemptlon stated In Section 119.0?%3){0. Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiyer or trustee empowered Lo execytathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all.othy

changed, or on an attachmenf wit

SIGNATURE:

mpowered.

, Fredivent

fect as if made under cath; that | am an officer or directar

?-2-09  S3-533-2932

o
IGNING OFFICER OR DIRECTOR

Daytime Phane #




