2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 383038 Jan 26,2005 08:00 AM
+ Entiy Name Secretary of State
JAMES W. MURPHY INTERIORS, INC,
Principal Place of Business - i\-d;ﬁngjcﬁress
2725 PONCE DE LEON 8LVD 2725 PONCE DE LEON BLVD
CORAL GABLES FL 33134 .. CORAL GABLES FL 33134
i i AN ARV A AR
Suite, Apt. #, efc. ] Suite, Apt #, atc. 15t MOORE CR2E034 (10[04)
City & State City & State 4. FEI Number [ [Applied For
Zip Country Zlp Country 5. Ceriificate of Status Desired [ gi'gesqlﬁ?edé"”“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
MName
EAS%%PSYB'%?%E{SOK‘E DR. #3-E Street Address (P.O. Box Number 1s Not Acceptable)
COCONUT GROVE FL 33133 : -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registe}ed agent, or both, in the State of Flarida, | am familiar with, and accép
the ckligations of registered ageni.

SIGNATURE . - P
Sigratua typad or printed nama of regrsiesed agentand Wi if apphicable {NCTE Registered Agenl sigralute reawred when reinstating DATE

FILE NOW!!!I FEE IS $150.00 9. Election Campaign Financing  $5.00 may B

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contbution.  []  Add

M ed to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS »&ND DIRECTORS l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSDT [ Detete HILF [ change [ A
NAKE MURPHY,JAMES W AR DDB o
SIRELT ADDRESS | 2843 S. BAYSHORE DR. STREE T ANDRESS 0t ;gggus—é%%%?gﬂﬂa* 150.
CIvy-S1-21P COCONUT GROVE FL Ciy.Sl-2iv -
HILE ST T Delete TIhF [ cChange [ Adniele
NAME MURPHY, JAMES W MAME
STRECTADDRESS | 2843 S. BAYSHORE DR #3-E SIREET ADORESS
LY -51-2P COCONUT GROVE FL chy-SE-ap _ _
e [ petste HILL [Jchange  [J At
NAME MAME
SIRELT ADDRESS SHREET ADDRESS
CATY 5171 I ST 2P
HILE 1 Delele it Ol change [ adiss
NEME MAME
STREET ADDRESS STREET ADDRESS
Clly-81- 1 IATRAR
it : ] oelete niL (] change [ A
HAME NAME
SIRELT ADDRESS STREFTADDRESS
Cly.St1-ae CUy-ST (e
THLL 71 Delete I [ change [T Adiiiis
NAME MAME
SIREET AODRESS SIREET ADORESS
CIFY.SF-2IF ity -51- 2

12. | hereby certify that the information supplied with this fifing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true’apd accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corpoaraticn or the recelver or tiustea empoweredito execele this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachragnt with an addresg.ith alfother, brpowerad

7
SIGNATUR Q V/ / / . James W. WMurphy 1-22-05 305 446-5984

e Or DIRECTAR Oate Tyt Fhone §




