PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

D & G VERTICAL&ZMINI BLINDS, INC.

DOCUMENT #pPo8000064577

1. Corporation Name

Principal Place of Business

13265 SW 131 St
Miami,Fl. 33186

Mailing Address

13265 SW 131 st

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90682 004 ***150.00

94079347

[25]

B

[30]

Miami, F1., 33186
. Date incorporated or Qualified 3a. Date of Last Report
7/22/98
2. Principal Place of Business 2a. Mailing Address . FEd Number Applied For
21 26 65-0852133 Not Applicabls
Suite, Apt. #. eic. Suite, Apt. #, etc. . i
P . Certificate of Status Desired ! $8.75 Adcfmonal
El ;] Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
2_3| E] Trust Fund Conltribution Added to Fees
_] Zip Country Zip Country . This corporation has fiability for intangible tax under s. 199 032,
24

Florida Statutes OYes no

10. Name and Address of New Registered Agent

9. Name and Address of Current Registerad Agent

Domingo Nunez

13265' Sw 131 st
Miami,_Fl. 33186

81| Name

82| Sweet Address (P.O. Box Number is Not Acceptable)

83

g4 City

Zip Code

FL |”

11, Pursuant to the provisions of Seclions 607.0502 and §07.1508, Florida Statutes. the above-named corpaoration submits this stalement for the purpose of changing its registerec

office or registered agent. orjpoth, in the State of Flerida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the ooligations of, Section 607 0505, Florida Statutes.

SIGNATURE .
Sigratute. typed QF gnefed name of regrsiened agent and nile it apohcable (NOTE. Registered Agent signature requised when rainstabng) DATE
12. I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE PD | [T oEtere 14 THTLE [Tchange [ additic
NAME Domingo 'Nunez 12 MM
sweeranoness | 13265 SW 131 St 13 STREET ADOAESS N
CHTY-5T-21P Miami,Fl. 33186 . 14GTY-5T- 2P
TITLE ; . L] DELETE 21 TITLE E] Change ] Additic
HAME TR e B 2 e T . S
STREET ADORESS - 22 STREET ADDRESS
CITY-57-2IP 2 4 CITY-ST-21P : .
TITLE L] oeLere 31 TILE . [] Crange [ _] Adcitic
NAME 1.2 NAME -
STAEET ADDRESS 13 STHEET ADORESS
CITY-51- 7P 14 CIIY-ST-2IP
TLE [ oeiere 4 TILE [T change [ Adeitic
HAME ' 4.2 HAME
STREET AQOCRESS 43 STREET ADDRESS
CIFY-ST-2F 440ITY-ST-2IP
e (] DEtETE S1I0LE [ Crange LT Addior
HaME 52 NAME
STREET AOCRESS 53 STREET ADGRESS
CITY-§7-2iP 54CITY-5T-2IP
TITLE [T DELETE 6.1 TITLE [ changs ] Adait
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S7-2IP 64 CITY-S1-2IP

14, | do hereby certify (hat the inf

ormation supplied with this filing does not qualify for

Ihe exermnption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the

information indicated on thisiannual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath;
| am an officer or director of the corporation or the receiver or lrustee empowered 16 £xecule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an attachment with

SIGNATURE:

an address.

%om_mﬂﬂ 4/29/04



