2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOSEMENT # V34008

1. Entity Name

A ALBERTINI CUSTOM WINDOW TREATMENTS, INC.

Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

-,Mathng ﬂ-\dc;rreisg )
4023 B SAWYER COURT

4023 B SAWYER COURT
SARASOTA FL 34233 SARASOTA FL 34233
Suite, Apt. #, atc Suite, Apt #, ete. MOORE CR2E034 (11/03) i
Cily & State City & Stale T 4. FE) Number Apphed For
65-0339013 Not Applicable
ap Country 2p Couniry 5. Certificate of Status Desued O gese.ggq f_f:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name o -
ﬁjdzB.?'E gﬂw{{ggféﬁc\)b%% Street Address (P.0. Box Number is Not Acceptabie) -
SARASOTA FL 34233 - ——
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famiar with, and accept

the obhgations of registered agent,

SIGNATURE

Swnatura, fyped or printed name of registered agont and titlg ¥ apnfzcaxzie

WﬁTE. Regsigred AQent srg?amré requiredt whea coinstating)

DETE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may e

After May 1, 2004 Fee will be $550.00

Make Check Payable ta Florida Department of State =

Trust Fund Gontribution. Added to Fees

0. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D  Coeee | fomue - ' [ Change [ Addition
NAME ALBERTINE, RONALD J NAME UQUQHDBISBSS

STREET ADDRESS | 2140 MAGNOLIA ST. STREET ADDRESS 01/28/04-20053-023 150, 00

CITY-ST-21P SARASOTA FL CITY- ST 2P -

TIE O Delete HILE " O Change ] Addition
NAME, HAME

STRELT ADDRESS STREET AQDRESS

CiTy-St-zip CITY-ST- 21

TITLE 1 pelete TILE [ Change [ Addilion
MNAME HAME

STRELT ADDRESS STREET ADDRESS

ClryY-s1-21p CITY-ST-2IP

L 7 Datete TITLE [JChange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP GITY-ST-2IP

TiLE " 7 Dekte WILE T Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST- 2P

mie B Ooeete  § i} T change L] Awdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this repont of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 exgeute this reporl as required by Chapler 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other {tke empowered.

SIGNATURE:

(-2-0f (T gic a55h

| [ouald T Blber fows”

SIGNING OFFICER OR DIRECTOR

Date By Da,gt’né Prone 4




