FILED

2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P99000104807 03-02-2005 90088 008 ***150.00

1. Entity Name

MILLENNIUM CUSTOM DRAPERIES, INC.

4

‘Z’

Prnncupal Place of Businass 6 3Mallmg Aéidress
5061 S: State Rd 7, Suite 60 ame
Davie, Fl 33314 e : 50021793

Suite, Apt, #, elc. Suite, Apl. #, etc. 02252005 Chg-P CR2E034 (10/03)
City & State R - City & State 4. FE! Number Applied For
= . 65-0964539 Not Applicable
Zip . Country - Zp Country 5. Certificate of Status Desired | $8.75 Additional
] . i . Fee Required -
, 6. Nama and Addreas of Current Rogistarad Agent T o 7. Name and Address of New Registared Agent
Nama
RUIZ, ISABEL . ; —v 53 = = -
. treet ress (P.C. Box Number is Not Acceptable
100 NW 108- Ter # 301
Pembroke Plnes . Fl'
. I-" City FL ! Zip Code

8. The above named entity submits this s1atement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am lamiliar with, and accept
Ihe obligations of registered agent. "l ¥ - __;,

:

Mar 02, 2005 8:00 am

SIGNATURE

Sigratuee, fyped ov printed name of ragistered agent and ttle it applicabla. (NQTE: Registetett AQen! signature requlred when raingtating) DATE

FILE'NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. 0O Added to Fees

10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mLEE sz SABE 3 Delete me  p Ruizgpllgabel Bhehange [ Addition
NAM NAME

100 fDS Ter # 301 100 NW 108 Ter # 301
STREET ADDRESS STREET ADBRESS 3026
CITY- 8121 Pembroke Pines, F1. 33026 CITY-53- 2P Pembroke Pines F1. 3
TITLE T O oelete TITLE T . K] Change  [] Addition
NAME RUIZ. DEREK NAME Ruiz, Derek
STREETADORESS | 1 0) NW.-108 Ter # 301 sweetsooress | 100 NW 108 Ter # 301
ciry-51-p Pomhroke: Pines. Fl. 33026 ciy-St-2p Pembroke Pines, F1. 33026
TILE [ petetle TLE o . o O Crange [ Addition |__
NAME . TR name
STAEET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TITLE [ Dekete TIMLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TINLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CTY-ST-TP
TiILE O Detete TITLE ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-TP

12, | hereby certify that the inlormation supplied with this fing does not gualily tor the exemption stated in Section 19.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signgidfSshall have the same legal effect as it made under cath; that | am an officer or director
of tha corperation er the receivar or rusiee empowered 10 exacute this report as reg bl Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11l

changed, or on an allachrtent with an address, with all other like empowerad.
srune  Ywsidedt e gl i

SIGNATURE,
INTED MAME OF sm‘zl)u QFFICER OR DIRECTOR T Daytma Phone #

SHGNATURE AND TYPEL OR




