2004 FOR PROFIT CORPORATION
=" ANNUAL REPORT (AR) , FILED

DOCUMENT # F94574 Feb 04, 2004 08:00 AM
1. Entty Name Secretary of State
HELEN SAIED C'CONNCR INTERIORS, INC.
Principat Place of Business Mailing Address
% HELEN M. O"CONNOR % HELEN M. O'CONNOR
4620 N PARK AVENUE #305E 4620 N PARK AVENUE #BS05E
CHEVY CHASE MD 20815 CHEVY CHASE MD 20815
i = [AEMEEmmummm
Suite, Apt. #, etc. Suite, Apt #, elc, — MOORE CR2EQ34 (11/03)
Cily & State | Ty & Stete " ' 4. FEI Namber Fpplied For
. e 52-1261796 Mot Applicable
Zip Countey p Country 5. Certificate of Status Desved [ ?g'g?qﬁf:;ﬁ‘mﬂ
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agnenlf T
Name
%(!)%DI\,I.K@(?EENFEDRIVE #801 Sireet Address (P.O. Bax Number is Not Acceptabie) ' -
SINGER ISLAND FL 33404 -
City — FL ‘ Zip Code

8, The above named entity submits this staternent for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R -

SIGNATURE — L ' o
Signatre typed or printac nane of registered agont and tlie f apphcable. (NOTE Fegisierea Agent signature requrad when rainstating} DATE o
1]
FILE NOW! 1 FEE IS $150 OO P 9. Election Campaign Finanging $5_00 May Be
After May 1, 2003 Fee will be 5550'00 . Trust Fund Contribution. O Added to Feas
Make Check Payable to Florrda Depar!ment of Slate
10. OFFIGERS AND DIHECTOFIS AR ] — ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE PD [ pelete TIRLE [ Change [ Addition
NAME O'COMNNOR, HELEN M NANE
STREET ADDRESS | 4620-M. PARK AVE #905 STREET ADDRESS
CiTY-S1-2P CHEVY CHASE MD o pcmy-stae . )
Tt [ petete TITLE Ochange [ Addltlun
NAME NAME
STREET ADDRESS STREET ADDRESS unoosog
CTY-ST-2P OITY-ST- 7P DZ IR BQG EI—BBE 150, Gz:l
TME [T Delete TLE [ Change l:l Addition
NAME NawE
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P ] ) R onestze o
TILE [ Delete ToE [ change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§T-2IP o ) - cmvesrae . ) )
TITLE [ Detete TIME [JChange [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-$T- 7P o N  uvsr-ze e
il 3 pelete ME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- SF- 2P ) CITY-ST-2IP _

12. 1 hereby certify that the infarmation suppired with this filing does not qualey for the exemption stated in Section 119.07 ](‘ 0. Fionda Statutes { furthey cert:fy r.hat the lnformanon
indicaled on this report or supplemental repor is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execlite this report as required hy Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111f

changed, or on an attagiment with an address, with all other like empowered.
SIGNATURE: _/ Mﬂd% O Ly 2/"*7 ¢ (ﬂf ‘/w %/ X

SIGNATURE AND TYPED Oh PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phang #




