2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 04, 2004 08:00 AM
DOCUMENT # Pe8000052602 S t f Stat
1. Entity Name ecre al‘y 0 ate
WINDOW BLINDS BY FELIX, INC.
Principal Place of Business - Mailing Address
12348 NW 53RD ST 12348 NW 53RD 5T
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
Suite, Apt. #, etc. i Suite, Apt. #, eic. MOGORE CRPEO34 (1 1,{03)
Cily & Stale City & State ) 4. FEI Number Applied For
65-0896961 Not Applicable
ap Country zp Country 5. Cenificaie of Staws Desved [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent ~

Name =5

LOPEZ, FELIX

12348 NW 53RD ST Street Address {P.0. Box Number is Not Acceplable)
CORAL SPRINGS FL 33076 : -

City - 'FLTBp Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept |
the obligations of registered agent.

SIGNATURE i 3
Sghature. lyped of prinfed name of regislereg agent and he § applcable {NOTE Registared Agent signature retuired when reinstating! DATE
FILE NOWH! FEE IS $150.00 , . ‘
- : - 9. Election Cam Fi
Ao oy 1,200 Foew be 55000 Gk Coin Toaios ) $5.00 oo
Make Check Payable to Florida Department of State
10, OFFICERS AND CIRECTORS | iR __ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTE D 3 pelete THLE o Tl Change [} Additian
NAVE LOPEZ, FELIX NAME - -
STREET ADDRESS 12348 NW 53RD ST STREET ADDRESS UGQU50834 =4l
omv-stze | CORAL SPRINGS FL 33076 - 02/05/04-80086-021 150, 0
THTLE o [ petete e ) Change [ Addition
NAME NAME
STREET ADDRESS L STAEET ADDRESS
CITY-5T- 2P CITY-57- 2P
Tilie ' {1 Delete T T Tl Change [ Addition
HAME NAME
STRECT ADBRESS STHEET ADDRESS
CITY-5T- 7P . CITY-SE-2IP
THLE ) o T Delete THLE J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADPRESS
GiTy-ST-7IP CITY-5%- 1P
TLE ' - T Delets A e ' [J Crange LI Additicn
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T- 71 GITY-ST-2P
e {7 Detete TLE ’ (3 changz [ Addition
NAME NAME
STREET AGGRESS STREET ADDAESS
CITY-ST-2F CITY-ST-2P

12, | heraby certify that the information supplied with this ﬁling does not qualify for the exemptian stated in Section 1 19.07(3){%). Florlda Stalutes. ¥ further gertify that the information
indicated on this repert or supplementai report 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 recever or trustae empawereshly execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 of Block 11 #f
changed, or on an attachment wilth an adgse By Jike empaowered.

SIGNATURE: __ ) < 4 | VEY / 0Y (‘15@ 22334y
SUENATURE AND TVPED GFPRINED RANE AF SiGNING OFFICER OR DIRECTOR L "Date 7 Daytime Fhane ¥




