2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000056476  ~  «

1. Entity Name

DRAPES & BLINDS BY TESSIE, INC.

Apr 26,2005 08:00 AM
Secretary of State

Principal Place of Business i

15465 CITRUS GROVE BLVD
LOXAHATCHEE, FL 33470

ﬁaﬁﬁng Address

15465 CITRUS GROVE BLVD
LOXAHATCHEE, FL 33470

LT

NI

04182005 No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FEl Number Applied For
65-0679380 Nat Applicable
5. Cettifigate of Status Desired ] ?i-gfq 3:’:‘;“0“31

T

6. Namas and Address of Current Registered Agent

BHAGWANDIN, DEOCHANDRA
15485 CITRUS GROVE BLVD
LOXAHATCHEE, FL 33470

DO NOT WRITE
IN THIS SPACE

8. The above namead ety subli ent for the purpose of changing its reglstered office or registeied agent, ar both, in the State of Florida. | am familiar with, and accept

the abligationsyof registerad
SIGNATURE ———
Sigfiturs, typed er printed nam¥u registared agent and lithe if applicable, {NOTE. Ragisterad Agent Signature regulret! whan refnstaling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O  Addedto Fees

T -

FILE NOW!] FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

10.

TTLE

NAME

STREET ADDRESS
CiTy-§T-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

OFFICERS AND DIRECTORS

DT
BHAGWANDIN, TALINEE

15465 GITRUS GROVE BLVD.

LOXAHATCHEE, FL 33470

PDS D -
BHAGWANDIN, DEOCHANDRA

15465 CITRUS GROVE BLVD.

LOXAHATCHEE, FL. 33470

L UOnEnN33gsR1
G4 e/ U5~20053-004 150,00

TLE

NAME

STREET AGORESS
CITY-ST-2P

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CiTy-ST-2P

TTLE — -
NAME

STREET ADDRESS
CITY-ST-2P

LE

NAME

STREET ADDRESS
CITY-51-21P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Bection 119.0743)00, Florida Statutas. | further certify that the information
sndicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made under eath; that | am an officer or directer
of tha corparation or thae receiver or trustes empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmgnt with an address, with all other like empcwered.

SIGNATURE: Me AHpe wpvdid , |
SIGNATURE AND 'rrt-:u OR PR) E OF SIGNING OFFICER OR DIRECTOR tﬁa@?{ﬁ{/or Daytima Prana ¥




