._ FILED
' 2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000056476 04-16-2004 90085 027 ***150.00
1. Entity Name
DRAPES & BLINDS BY TESSIE, INC.
Principal Place of Business Mailing Address ) p - 40 A
15465 CITRUS GROVE BLVD 15465 CITRUS GROVE BLVD _
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0679380 Not Applicable
zp - |- Gountry _ Zip Couniry 5. Certificate of Status Desired O 58'75 A_dditional
- - R T Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
BHAGWANDIN, DEOCHANDRA
15465 CITRUS GROVE BLVD Street Address {P.0. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regis!éred agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and title i applicable. (NOTE: Regictersd Agent signature required when reinslating) DATE
FILE NOW!lI FEE IS $150.00 9, Election Campaign F'[nancing [ $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. ['ZI Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DT i Delete Tme DT . Kl Ghange [ Addition
NAME BHAGWANDIN, TAIJNEE NAME Bhagwandin, Taijnee
STREET ADDRESS | 1349 NW 161 AVE STREET ADDRESS 15465 Citrus GrOVE BlVd.
ofY-sT-2P | PEMBROKE PINES, FL 33028 ov-s-2» | Loxahatchee, FL 33470
THLE PDS B3 Delete TInE PDS X Change (O Adaition
s | 1540 NV 161 AVE s | BRagwandin, D
15465 Citrus Grove Blvd.
orv-si-2 | PEMBROKE PINES, FL 33028 grvsti* | Loxahatchee, FI. 33470
WME_ . . R [ Delete - TILE [ change  [F Addition |
NAME . J nave : e LT A — -
STREET ADDRESS STREET ADDRESS
ciTy-st-2P CITY-5T- 2P
TE [ pelete Tme 3 Change [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2P CIry-5T-2IP
TME O oetete TILE : [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TMLE [ Delete TIME [ Change - [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-St-2Ip
12. | hereby certify that the information supplied with this fling does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on tgis raport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver qy trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment witHyan reggs, with all other like empowered.
. 1578 Sl deos
SIGNATURE: ,
SIGNATURE AND TYPED OR PRINCED NAME OF SICWING OFFICER OR DIRECTOR Date Daytirme Phoria #




