2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # M04235 ‘

1. Entity Name

G & F INTERIOR DESIGN, INC.

v

o

(05-03-2005 90091 011 ***150.00

Prinéipal Place of Business Mailing Address

12470 N.W 15TH PLACE 12470 N.W 15TH PLACE
#206 SHANIP 206
SUNRISE, FL 33323 US LAUDERHILL, FL 33319 US

40078890

DO NOT WRITE IN THIS SPACE

IO ER RGO

04282005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-2470832 Not Applicable

$8.75 Additionat

5. Certificate of Status Desired O Fee Roquired

6. Name and Addresas ot Current Registered Agent

MARULANDA, EDGAR A .~

3760 INV RY D " N3P
LAUDERHIL 3319
T12%re Vow Itk flace

rX
- # OéSUu&.nu.?L 33323

DO NOT WRITE
IN THIS SPACE

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

the obtigations of registered agent.

SIGNATURE__EDZ e MANL Lyt 0

Tl op. T B

DY-29-200f —

Signature, typed or printed namé ol registered agent and lite il applicaiéo,

(NOTg‘ Regrsiated Agent signature requered when renstating) DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 =0
Trust Fund Contributicn.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS I

TIMLE bo N

NAME MARULANDA, EDGAR A )

STAEET ADDRESS [ 12470 N.\W. 15TTH PLACE #Z—D &
CITY-ST-2IP SUNRISE, FL 33323

THLE Do

HAME MARULANDA, MARIA C

STREET ADDRESS | 12470 NW. 15TTH PLACE ##206
CITY-ST-2IP SUNRISE, FL 33323

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

FITLE

NAME

STREET ADDRESS
Cire-s1-2I

TILE
NAME

STREEY ADORESS
CITY-81-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corparation or the receiver or trustee empowered Lo execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fd e e A

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ €069 Mvi vl Dy

0%¥- 248~ woyx

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFIGER OR XRECTDR

Datg Daytrma Phone #




