2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT~._

DOCUMENT # P970600025624
1. Entity Name

| Secretary of State
DORIS KUHL INTERIORS, INC.

Principal Place of Business ‘—;— . - Maiting Address
1401 S. OCEAN BLYD,, APT. 406 1407 5. OCEAN BLVD., APT. 406
BOCA RATON, FL 33432 - - — BOCARATON, FL 33432

== (RN

04082005  No Chg-P GR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE TN FomaFa

65-0742862 Net Applicable
i ; $8.75 additional
5. Certilicate of Status Desired | Fos Retuired

— TR T T

8. Name and Address of Current Reglstersd Agent

ﬁDﬂLéngéSAN BLVD., APT. 406 DO NOT WR'TE
BOGA RATON, FL 33432 IN THIS SPACE

8. The above named entity submits 1hig statement for the purpose of changing Tis registered office or regisiered agent, o Goth, in the State of Florida. | am familiar with, and accept
the ubligations of registerad agent.

SIGNATURE e —
Signawre, typad of prinied nams of registored agont and 1k f epplicable. NOTE: Raglstered Agent signature required when refitating) DATE
FILE NOWI EFEE IS $150.00 9. Election Campaign Financing $5.00 way 2o
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. [0 Addedto Fess
10. ~ OFFICERS AND DIRECTORS T ) T R 2
me D “‘ ’ ' : e
NAME KUHL, DORIS
STHEETADLAESS | 1401 8. OCEAN BLVD., APT. 408 HEre 39358
o-s7r | BOGA RATON, FL 33432 04,24/ 05-80063-020 150,00
ME - T = i T T — e e = L .
NAML
STREET ADDRESS
CITY- 5T 2P
e - B = T —_— ==
NAME

gl DO NOT WRITE

o | 1~ INTHIS SPACE

NAME
STREET ADERESS
CITY - ST-21p

e B ) B S C T - ’ -
NAME

STREET ADDRESS
CITY«ST-2P

THLE - ’ ] * S
HAME H

STREET ADDRESS
CTY-§T-e

12. | hereby certily that the information supplied withi this fning does not qualify for the exemption stated in Section 1 19,07’%3‘)65, Florida Statutes. 1 furthes certify that the information
incicated 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 ar director
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other fike ampowared,

SIGNATURE; _&@JM ‘l‘j‘j,clt: 05 561 N5%
SIGNATURE AND TYPED DR PHINTED NAME OF SIGNING SFFICER OR DIRECTOR Dala Daytna Phone #

Y]

Apr 28, 2005 08:00 AM

———



