2005 FOR PROFIT CORPORATION

ANNUAL REPORT i o | FILED —

DOCUMENT # P02000030736 May 23, 2005 08:00 AM
1. Entity Name :
MIRASOL INTERIOR DECORATING, INC. ecretary of State
Principal Place of Business ’ Mﬁ]ing Address’
132 ESPERANZA WAY 132 ESPERANZA WAY
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
05162005 —~ No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR TT—— T Appliea For
75-3033378 _ | ot applicatie
o ) 5. Certificate of Status Desred [ fese-;’esql‘::’:;“f""a‘

6. Name and Address of Current Registered Agent

22 ESPERANDA WAY DO NOT WRITE
PALM BEACH GARDENS, FL 33418 ’ |N 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 obligations of registered agent. o

SIGNATURE P , . . , . L —
Signature. typed of printed name of reg:stered agent and tilke it applicale (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Firancing $5.00 May Be

Due by September 7, 2005 Trust Fund Contributiorn. O Added to Fees
10. QFFICERS AND DIRECTORS o
TITLE P _
NAME HENDLER, JUDITHD
STREETADDRESS | 132 ESPERANZA WAY
CITY-ST-2P PALM BEACH GARDENS, FL 33418 | ]QQQDGEE?E{ED -

L § b Pl B

e 5 05/23/05-80002-010 550,00
NAME HENDLER, RANDOLPH H : .

STREET ADDRESS | 132 ESPERANZA WAY
CITY-ST-2P PALM BEACH GARDENS, FL 33418

TTLE
NAME

e DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-SI-ZIP

Tme

NAME

STREET ADDRESS
CITY-5T-2IP

TTE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3}(1), Florida Statutes.  further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or frustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowerad.
S -

SIGNATUFIE}M (orpiree. iz g 20 S s

$ERATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona # T




