2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v42811

1. Entity Name

INTERIOR DESIGN DIRECTQRY, INC.

Principal Place of Business

PMB 474

6278 N. FEDERAL HIGHWAY

FgRT LAUDERDALE FL 33308-1916
Ut

Mailing Address

PMB 474
6278 N. FEDERAL HIGHWAY
E(gRT LAUDERDALE FL 33308-1316

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90293 017 ***150.00

EAWUkE UL

|

|

WL

BAUMHAFT, ANN
1011 SE 9TH AVE
POMPANO BEACH FL 33060

MOORE CR2E034 (11/03}
City & Staie City & State 4. FEI Number Applied For
65-0347672 Mot Applicable
Zip Country Zp County 5. Certfficate of Stalus Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— . _ Name

- Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prmted name of registared agent and litle if applicable.

(NOTE: Registered Agent signature requiredi when reinslating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

k3

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P O Detete TITLE [T Change [ Addition

NAME BAUMHAFT, ANN NAME

STREETADDRESS | 1011 SE 9TH AVENUE STREET ADDRESS

CITY-5T-21P POMPANO BEACH FL CITY-5T-7IP

TITLE VP [ Delete TIME [ change  [J Addition

NAME BAUMHAFT, IRWIN NAME

STREET ADCRESS 1011 SE 9TH AVENUE STREET ADDRESS

CiTY-ST-28 POMPANQ BEACH FL CITY-ST-2IP

THILE {7 Colete THTLE [ Change [ Addition
~NAME T e = o — NAME T T o e bt ]

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [3 palete TITLE I change  [T] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 24P CTY-ST-ZP

TILE [ Dejete TITLE [[JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TME [ Delete TILE [ Change [ Addition |-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

¢-9-0Y4

12. I hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further cenify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

s THOIW BAVHHAFT Y0

'e
SIGNATURE: St /2,
B SIGNATURE AN £D OR PRINTER NAME OF SIGMING OFFICER OR DIRECTGR

‘ Date ¥

Daylime Phone #




