2004 FOR PRGFTT CORPORATION

ANNUAL REPORT (AR} .. FILED

DOCUMENT # S86755 Jan 27,2004 08:00 AM

1. Enity Name Secretary of State

SUNSTATE DRAPERY SERVICES, INCORPORATED

Pringlpal Place of Business Wailing Address ]

3830 S NOVA RD 3830 8 NOVA ROAD

SUITE C-4 SUITE C-4

PORT ORANGE FL 32127 PORT ORANGE FL 32127

us us A .

i i BRI
Suite, Apt. #, etc. Suite. Apt # elc; MOORE CR2EN24 (1 1/03)
City & State ' ' Cily & State ) ' 4. FEI Number Apoiied For

) . . 59-3088781 Not Appic.ai
4p Country <ip Country 5. Certificate of Si1atus Desited () ?ggesqgiﬁjio“ﬁl

6. Mame and Address of Current Registered Agent _. T, Name and Address of New Hegistered Agent

Nan'-\e .
liégSIASt(hﬁl%%ESTgEPDR #15 Street Address {P.O. Box Numl-::er 15 Not Acceplable)
EDGEWATER FL 32141 :

City FL | 2ip Code

ent for the purpose of changing s 1egistered office or repistered agent, or bath, in the State of Fignda, am farn?r with, and accer

et LasuK  {Remsr // 23
YA

Signatura. lyped g prnted name of registerad agent and ke il apskcabie. {NOTE Ragslerea Agent signature requiied when felnstabng)

SIGNATURE

. T i !
FILE NOW!! FEE IS $150.UD ' . .
After May 1, 2004 Fee will be $550.00 e Cpain ranoig - $3.00 May B
Make Check Payable to Florida Department of State . , ) _ ]
10. ' OFFICEAS AND DIRECTORS N ADDITIONS/CEANGES 10 OFFICERS AND DIAEGTORS IN 11
Nz P O etete THLE N [ Change [ Addir
NAME LABIAK, ROBERT P e L HnonGo1 4587 B
' - L7227/ 08-80045-009 150,10
STRECT ADGRESS | 1327 WAYNE AVE. STREET ADDRESS FLIERTG = 4t e L
GIY-51-2P  {NEW SMYRIVA BEACH FL 32168 ) ey 5728 o o .
TE v O pelete TiTLE [J Change [ Addit
NAME LABIAK, ELIZABETH M. NAME
STREET ADZRESS [ 2126 S. RIVERSIDE DR, STREET ADBRESS
GITY-ST-2P EDGEWATER FL 32141 B CiTt-57-2P ) e
T S ) netete TLE O Change [ Addtiic
HAME LABIAK, PAMELA E. RAME
STREET ADDRESS {233 E. 89TH ST_, APT 2C H STAFET AGORESS
ary-sr-2P | NEW YORK NY 10128 Cirv-st.2IP .- .
TITiE O petere WHE i) Change
NAME MMz
STREET ADDRESS STREET BODRESS
GITY-ST-2IP ) ‘ CITY-5T-2IP -
e ™ beiete TIRE O Change T additins
NAME NAME
STRECT ADDRESS STREET ADDRESS
CTY-ST-BP .. oresieze _ .
THLE 7 pelete e [Cchange  [T7 additior
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§1- 2P 7 ) o ...  §onvesize .

12, | hereby certi[ig that the ipformation supplied with
indicated on
of the corporation or the reg
changed, or on an attac

is filing does not gualify for the exemption stated in Section IIQ,O?P)(E), Florida Statutes. | further certify that the information
is report or sydhlemental report s€tjue and accurate and that my signature shall nave the same legal eflect as if made under oath; that | am an officer or director
aped Jo exécule this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
gAtfvith an addrg it gl other like grpowered.

SIGNATURE: £4£/ 1 4—-/4_- Lo tpeoadT //2.3/‘.’?‘. 8 ! T4
. - | Pee DapePrenes



