2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06,2004 08:00 AM

DOCUMENT # P98000104807

Secretary of State

1. Entity Name
MILLENNIUM CUSTOM DRAPERIES, INC.

Maliing Addross

315 N.W. 10TH TERRACE
HALLANDALE, FL 33009

Principal Place of Business

305 NW 10TH TERRACE
HALLANDALE, FL 33008

IR

LR

[l

03012004  No Chg-P CR2E024 (10/03)
DO NOT WR!TE IN TH IS SPACE 4. FEI Number Applied For
§5-0964539 Not Applicatle
5. Cerfificaie of Stelus Desied [ fggfq Addiione)

P L B T s B it

8. Name and Address of Current Reglstored Agent

DO NOT WRITE
IN THIS SPACE

RUIZ, ISABEL
305 NW 10TH TERRACE
HALLANDALE, FL 33009

8. The above named entity submits this statement for the purpose of changing its-:eglsterezf office or registered agent, or both, in the State of Florida, 1 &m familiar with, and accapt
the obligations of registered agent.

SIGNATURE : - ' -
Signature, typed ar penied name of ragiste:ed agent and Wie i apm’cm(n.‘ HOTE R“i‘iﬁ@ Agiraﬁanmm mf:uixed me‘_n reinstating) . ) DKATE s
FILE NOWIIl FEE IS $150.00 9. Elaction Camoalgn Financing $5.00 May Be L0aN007a212
Trust Fund Consfibution, Addad to Faes - L

After May 1, 2004 Feo wiil be 555(1.00” C 0308/04-80056-019 150,00
10. QFFICERS AND DIRECTORS |
TILE P
NAME RUIZ, ISABEL

STREET ABDRESS | 305 NW 10TH TERRACE

CRY-8T-2P HALLANDALE, FL. 33009
TLE T
NAME RUIZ, DEREK

STREET ADDRESS | 150 NW 98 AVE APT 208
ofv-s1.2p | PEMBRIOKE PINES, FL 33020

TTE
NAME
STREET ADDRESS

CITy-ST-2P DO NOT WRITE

e T IN THIS SPACE

STREET ADDRESS
CiTy-SF-2p

TITLE

NAME

STFEET ADDRESS
Cy-8T-Z7

TILE
HAME
STREET ADDRESS
CITY-ST-ZIP o

12. | herehy certify that the information supp¥ied with this fiing does not gualily for the exernpdion stated in Sedtion 1193‘?}3}(‘&), Florida Statates. 1 lurther certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal etfect ag if made under cath; that | am an officer or director
of the corparation or the recelver or frustee ampowered o execute this report as required by Chiapier 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an address, with et other like smpowered.

SIGNATURE: /\ R 3~/ :WO Y oy i{?m;ﬁ/a)a

ENA AND TYPED OR PRINTED NAME OF SIGNINGWFFICER OR DIRECTOR




