2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 29, 2004 8:00 am
DOCUMENT # P99000066376 ' Secretary of State

1. Entiy Name 07-29-2004 90003 027 ***150.00
AAA VERTICAL BL|NDS OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
2821 N.E. 163RD ST., APT. 4L 2821 N.E. 163RD ST., APT. 4L
N. MIAMI FL 33160 N. MIAMI FL 33160

Suite, Apt. #, elc. ' Suite, Apt. #, etc. MOORE CR2E034 (4/04)

City & State . City & Stale 4. FEI Number Applied For

65 0946337 Not Applicable
Zip” - « Count T TaipT T 1 Count T T T e T = TeR: - —_
° ' wouniry P ountry 8. Certificate of Status Desired 0 $8.75 Additional
- Fee Required
— ceem . _BxName and Address of.Current. Registered Agant = N F=N and-Addrass of New Registered Agent e ——

Name ~

g?%lbLéNé)IEFE ﬁmlf %TE 900 ’ i Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156 ‘

City FL Zin Code

8. The above'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

SIGNATURE

Stgha{me. typed of printed name of registered agent and title if applicable (NOTE; Registered Agent signalure required when remnstating} DATE

$5.607.193(2Kb), F.S., allows for the waiver of the $400.00
tate tee. By checking this box, the corporation cerliiieiy
did not receive pricr notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

10. X OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP : 2 3 Delete TITLE [OChange [ Addition
RAME GIBALSKI, JERRY" * _ NAME

STREETADDRESS §2821 N.E. 163RD ST., APT, 4L STREET ADDRESS

ory-st-zPr [N, MIAMI FL 33160 CITY-ST-2IP

TME [ oelete TE [ Change  [7 Addition
NAKE i . NAME :

STREET ADDRESS : STREET ADDRESS

CITY-§T-21P _ . [ cmy-st-zp

THLE Al o ) [ Detete - LE T © 7T [OChange [ Acdition
NAME NAME

STREET ADDRESS ) B ) L - STREETADDRESS | o -

CIFY-5T-2IP I T s T e e e T T - - - ———— - -
THLE ’ [ pelete TITLE {7l Crange  [[J Addition
NAME ‘ NAME

STREET ADDRESS STRELT ADDRESS

CITY-SE-ZIP CITY-ST-2IP

TITLE ’ R 3 Delete TILE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ‘ CITY-ST-ZIP

THLE o ) Deleta T Olchenge [ Addition
NAME ‘ Y NAME

STREET ADCRESS : ) STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental repor is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trygfee empowered to execute Jhis repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with agf address, with all oth owered.

SIGNATURE: _ /Ya/rw G—\(«;alsﬁ. 5 8L~Y0)~F¥eY

IGNATURE PRINTED NADE OF SIGNING OFFICER OR DIRECTOR . Gale Daylima Fhong 4




