2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 02,2004 8:00 am

DOCUMENT # P92000019282

1. Entity Name

TRENDLINE DRAPERY FABRICS, INC.

fl

ecretary of State

04-02-2004 90051 042 ***150.00

Principal Place of Business

4707 140TH AVENUE NORTH
SUITE 118
CLEARWATER FL 33762

Malling Address

4707 140TH AVENUE NORTH
SUITE 118
CLEARWATER FL 33762

' hE L 1ol

R RGO

| TTCICCOTELLIl, SARA"MILES o =
4707 140TH AVENUE NORTH

SUITE 110

CLEARWATER FL 33762

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4, FEI Number Applied For
59-3563111 Not Applicabie
“p Country P Country 5. Certificate of Sialus Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent: s
Name

+

Street Acdress (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits 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

Sigrat

. typed or pnnted name of registered agent and title f applicable.

(NOTE: Regisierad Agent signature reguired when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.57 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ ST 3 pelere TITLE ) [ Change  [J Addition
NAME CICCOTELLI, SARA M NAME

STREET ADORESS | 4707 140TH AVENUE N #4480/ /5 STREET ADDRESS

CITy-sT-2IP CLEARWATER FL 33762 CITY-ST-2IP

TE P o, 5 oelee TITLE ] Change [ Addition
NAME CICCOTER@E1, BRUNO NAME

STREET ADDRESS | 4707 140TH AVE N #118 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-2IP

me ’ 3 Delete THLE i - ~ [Ochange -] Addition
NAME NAME

STHEET ADDRESS [ - ——- || -STREET ADDRESS - S e e e e —-

EITy-ST-71P CITY-ST-2IP

TILE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE I Delete THLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-5T-2P ,

TE [ Delete TITLE : [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

il other like empowered.

ce ititd,

changed, or on an atlachment with a dress, wi
SIGNATURE: %—

12. | hereby certlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it

q% %ﬁea,—z ces”

oyfos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

27 8BS oG

Date Dayhme Phone #




