2004 FOR NRUAL REPORT T 'ON Apr 22, 2004 8:00 am

DOCUMENT # P99000065041 ecretary of State
1. Entity Name
ART DECO DRAPERIES, INC. 04-22-2004 90032 013 ***150.00
Principal Place of Business Mailing Address
4525 EAST 11 AVE 4525 EAST 11 AVE - -
HIALEAH, FL 33013 HIALEAH, FL 33013
li 1
2, Principal Place of Business 3. Mailing Address h ”
4525 Fas+ 1 AT 4
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FE| Number Apptied For
Higlesih, FL. Hialcah, Fe. 62-1788197 Not Applicable
P 3230 3 (Eju.mg N %J 3013 Gc'busmry'q i 5, Certificate of Status Desired d gg':il‘:dmd;ﬁmal
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent

Name

TORCIOS, LESBIA
4525 EAST 11 AVE Street Address (P.O. Box Number is Not Acceplable)

HIALEAH, FL 33013

/ . City FL l Zip Code

8. The above named enti thig staternent for the purpose of changing #is registered office or registered agent, or both, in the State of Florida. 1 am famikar with, and accept
the obligations of regigley, gent,

SIGNATURE
EGmae, zy?r.( u;yﬂrsd name of fegistered agent and tiie f applcable. (NOTE: Registered Agent signature required when revetating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ petete TME [change [ Addition
NAME TORCIOS, LESBIA NAME
STREET ADDRESS | 4525 EAST 11 AVE STREET ADDRESS
CrY-51-29 HIALEAH, FL 33013 CiTY-§T-2P
TITLE S [ Detete TME [Jchange [ Addition
NAME CASTILLO, GARY NAME
STREET ADDRESS | 4525 EAST 11 AVE STREET ADDRESS
CIy-ST-ZP HIALEAH, FL 33013 CTY-ST-2P
TILE T O pealete WE [ change [ Addition
NAME Turcics, Jos¢ HAME
SRETIOORESS | 4525 £ 1 AVE STREET ADDRESS
ovsew |y al ke, FL. 23013 TY-§7-20 : -
TME [ pelete TTLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME ] petete TME [ Change [ Acuftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-AP CTY-ST-4P
TILE ) ] Delete TIME [Jehange [ Acdition
SAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P GITY-ST-7P

12. Lhereby certify that the information supptied with this filing does not qualr
indicated on this report or supplemental report is tiuweahd aocurate apd
of the corporation or the receiver or trustee empafvered to execyis

changed, or on an attachment with ﬂ” -
SIGNATURE: 4

SIGNATURE ANTS TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed-by-Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\




