2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED , ,

DOCUMENT # 536016 Jan 31, 2005 08:00 AM
1. Entity Name S ? t f St t
MATTHEW-MICHAEL INTERIORS, INC. ecretary ol dtate
Princial Place of Business Mailing Address o _
1161+ S.W. 74TH TERRACE 1161 S.W, 74TH TERRACE
P'D%NTATION FL 33317 © - PLANTATION FL 33317

Suite, Apt #, elc. T Suite, Apt. #, slc. - T 1st MOORE CR2E034 (10/04) -

City & State City & Siate | 4 FEINumber © [ TApplied For

59-1754199 [NorAoplosbs
Zip Country dp Country - 5. Cerlificate of Status Dasired [ $8.75 A:dditional
Fee Required
6. Name and Address of Current Fegistered Agent 7. Name and Address of New ﬁ_eﬁlfl_—er_e_a_‘__ﬁg_g@ B

Narme

%gTs\?[g:\nT E'? E'H TERRACE Street Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33317 I

M Ciy FL l Zip Code

8. The above named enlity s
the obligations of teg

3 thysia ent for the purpose of changing its registered office or regisiered agent, or both, i the State of Flarida. T am familiar with, and accept
enp

. //9—/(‘

Thtad name of regisiBred agent and tille if apphcable {NOTE Regisiored Agant sighalurs iagurad whan lemslanng) ) 7 “DRTE

SIGNATURE

Sigratur

" FILE NOWI! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

10. OFFICERS AND CIRECTORS 1" ADDTIGNSICHANGES 70 GFFTICERS AND DIRECTORS IN 11

TIILE PD T I:] Delete TIILE ] Change‘ A ﬁAddition
HAME LITWIN, HERB NAME

SIREET ACDRESS | 1161 S.W. T4TH TERRACE STHEET ADDRESS UOGGo02IEnEE L ;
Gry-s 2P |PLANTATION FL BY-S1- 2P N2/01/05-80010-015 15000 .
THE 5 7 Delete e ClcChange L] Addition
NAME LITWIN, BINI A NAKE

STREFT ADDRESS { 1161 S.W. 74TH TERRACE STREET ADNRFSS

CIFY . ST-QiP PLANTATION FL Cily-ST-29

HILE [ Delete “q wig [ change [ Additicn
NARE NANE

STREES ADDRESS STREET ADDRESS

CIFY-SF-7IP Y. ST 7IF

nILE T T T Ochange [T Acdition
NAME HAME

SIREET ADDRESS STREET ADDRESS

Ty -ST-2P aTY-S1-2F

TIRE C Ooeete f§ nu T [ Change L Adaic-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-21P

Tiig 7 Deiete THHE ] Change [ Aditic
NAME HAKE

STREET ADDRESS STREFT ADORES

CITY-51-71P Ciy-Si- 2IF

does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer oy director
d to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
all other hhe ompowared.

N A Ny R

QF‘ED ‘OR PRINTED NAME OF SIGMING OFFICER OR DIRECTYOR 7/ Daytme Phane #

12 | hereby certify that the information supplied with this fii
inclicated on this report or supplemental rgfortis tr
of the corporation or the receiver or Tus;
changed, or on an attachment with a

SIGNATURE:




