' FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000034006 (03-09-2006 90153 032 ***150.00
1. Entity Name
DRAPES & MORE, INC.
Principal Place of Business Mailing Address quuesr >~
3260 POWERLINE ROAD 3260 POWERLINE ROAD
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
L e s e AR
TZ%2 pw SLTH AVS S374 LYors £p
Suite, Apt. #. elc. S“"el' ’g‘;- elc. 02232006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Numbar Applied For
CocormoT CREEw Cocomsur CLEEK 65-0910946 Noi Appiicabla
??50'\ S Couzr)yg 72%033 B Cuumr.y_,g 5. Centificate of Status Desited _ [ Eg';fq Sf:;“ﬂ‘.a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /‘
ROTMAN, STUART =
A700 N. STATEROAD 7 Street Address (P.O. Box Number is Not Acceplabla)
208
FT LAUDERDALE, FL 33319
City FL | Zip Code

8. The above named entity submits this stptement for the purgose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered
2/6 /o6

sizres®igent anu Lite 1l applicabla [NOTE: Regusterad Agent signature required whern rainstating) date ¥

Sigrature. lyoed

FILE NOWII! FEE 1S $150.00 9. Eleclion Campaign F_inancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PSTD 2 Delete TITLE [ Change [ Addition
NAME PHILIPPAKIS, BIMITRIOS NAME
SIREET ADDRESS | 3206 N POWERLINE ROAD STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL 33069 CITY-§T-2P
TITLE [ Delete TITLE O Change [ Aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
coy§r-20_ .. __ - - ciry.sr-ar - — -
TITLE O pelete TITLE [Qchange  [J Adcition
NAME™ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1- 2P
TILE [ Delete TILE [ Change (3 Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-S1.2P
TIE ) Delete TILE O Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-22 CITY-ST-21P
TTLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-SI-2IP

12. I hereby certify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that tha information
indicated on this repart or supplemental report is rue and accuwrate and that my signature shall have the same legal eflect as if made under oath, that | am an olficer or director
of the corporation or the recaiver or trustee empoweregeto axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, wi othar like owered.

SIGNATURE.:

vfe foc ISUSTI6TST.

INTE® NAME OF SIGNING OFFICER GR DIRECTOR Date Daytamia Prong #




