2005.FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name

BETH FULTON INTERIORS, INC.

Feb 04, 2005 08:00 AM
Secretary of State

" Mailing Address

209 BELMONT LANE
POMPAND BEACH, FL 33068

Principal Place of Business -

209 BELMONT LANE
POMPANO BEACH, FL 33068

DO NOT WRITE IN THIS SPACE

=1 (AU AR CR AR

01112005  No Chg-P CR2E034 (10/03)
4, FEI Number Applied Far
65-1019952 Not Applicable
$8.75 Additional

5, Cerlificate of Statugs Desired O

Fee Required

6. Name and Addgress of Current Registered Agent

FULTON, BETH
208 BELMONT LANE
NORTH LAUDERDALE, FL 33068

DO NOT WRITE
IN THIS SPACE

8. The above named entity sybmits this statement for e purpose of changing s registerad effice or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE. — N -
Signature, typed of printed name of ragistered ager and [We if appllcable,

(NOTE Bogistered Agent signature required whon relnstaling) OATE

9. Election Campaign Financing

FILE NOWIL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10. _____ OFFICERS ANDDIRECTORS I

g D -

NAME FULTON, BETH

STREET ADDRESS | 209 BELMONT LANE

CiTY.51-2P POMPANO BEAGH, FL 33068

TME ™

NAME BLAIR, SHAWNE

SYREET ADDRESS | 3200 N. MILITARY TRAIL, #201
CITY.- §T-2P BOCA RATON, FL. 33431

TLE

NAML

SYREET ADDRESS
CiTY-51-2IP

TLE

NAME

STREET ADDRESS
CITY-sT-2IP

TITLE

NAME

STREET ADDARESS
CITy-s7-2P

TTLE

NAME

STREET ADCALSS
CaY-s1-2p

ijéﬂégggél?g&i%ﬁg?uﬂﬁ 150 Y

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the Infarmation supplled with this filing does neg qualify for the exemption stated in Section 113,07(3)(), Florlda Statutes. 1 further certify that the information
indicated on this report or supplemental report is true anc accurafe and that my signature shall have the same legal eitect as if made under oath, that 1 am an officer or director
of the corporation or the recglver or trustee empowered 1o execufe this repcg as required by Chapler 807, Florjda Statutes; and 3

SIGNATURE:

hat my name appears in Block 10 or Block 11 if

S%run: AND TYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR

Dite Daylima Phane #




