2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ | ~ FILED
DOCUMENT # V42811 T Apr 13, 2005 08:00 AM

1. Entty Neme Secretary of State
INTERIOR DESIGN DIRECTORY, INC.

Principal Place of Business .. Mailing Address

PMB 474 PMB 474
8278 N. FEDERAL HIGHWAY 5278 N. FEDERAL HIGHWAY
EgRT LAUDERDALE FL 33308-1918 FCS.)HT LAUDERDALE FL 33308-18186
U
Suite, Apt #, ete. T Suite, Apt. #, etc. 1st MOORE CRZED34 (10104)
City & State T City & State i 4. FE!I Number | Applied Fer
65-0347672 [Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired | $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registerad Agent ] ) 7. Name and Address of New Registered Agent
) - T MName

153 ﬂMé-’EA IQ:TTI,'IAR/,\E © I Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33060

City F L Zip Code

8. The abeve named entity submis tis statement for the puIpose of changing its registerad oflice or registered agent, or Both, in lhe State of Florida | am familiar with, and accept
the obligations of registered agent

SIGMATURE - —— S— S— .
Sigratu, yped o prnfed name of registared agent #ad wla f appicable {NCTE Regustered Agen! signature ragunad vhen rengtaing) DATE
FILE NOWR! FEE |S_ $150.00 e 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00. .. . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
Tite P o C [Dpeele  J o OJ change  [J Addilion
NAME BAUMHAFT, ANN AN
STREET ADDRESS (1011 SE 9TH AVENUE STREET ADDRESS
CiTy-ST-2iP POMPANO BEACH FL CiTy-5T- 2F
TIE VP o Coasts: e Cchange [ Addition
NAME BAUMHAFT, IRWIN NAME Unnonnaninis
SIREET AQDRESS | 1011 SE 9TH AVENUE STREET ADDRESS 14/ 13/05~80014-022 150,00
CITY-SF- 4P POMPANO BEACH FL ) CiTy.87- 2P _ .
T " pelete T (O change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oIy -ST-2P CiTY-ST. 2F
e o  Ooeete g Ol change [ Adeition
NAME NAME
STRLET ADDRESS STAEET ADDPESS
GHFv-5T- 2P ciy.s1-7p
TIiLe S © DOlosee o Ol Change [ Addition
NAME, NAME
FIRLLT AUDRESS STREET ADDRESS
ClFy-§T-2P Cv-S1- 2P
niLe Clpese [N e D change ] Addition
NAME MAME
STREET ADDRESS SIRECT ADDRESS
ciy S1-21# city S1-7P

12. | hereby certifK that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3}0}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Flodda Stalutes, and that my name appears ir Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

¢
SIGNATURE: M%W YE Y~ Y—-J~os
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uata Davtene Phona 4




