2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # F00000004681 ecretary of State

56 NTE! 6-2004 90436 043 ***150.00
S&G INTERIORS INC. 04-26- _

Principal Place of Business Mailing Address
4240 BELL BLVD., STE. 501 4031 GULF SHORE BLVD . NO.
BAYSIDE NY 11361-2861 84
NAPLES FL 34103 ’ . i
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & Stale 4, FEI Number Applied For
' 11-2809070 Not Applicable
Zip Country Zip Country 5. Certificate of Status Destred O $8'75 Addiﬁunal
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

_— L. . A Name e e . e -

S(L)JSL‘IIAGNLSIJ_?:, ggggg@f&g\!io #3 I‘l‘ Stréat Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103 )

City . FL Zip Code

B. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. . '

SIGNATURE
Signaturg, typed of printed name of registered agent anc titie if appkcable. (NOTE: Registered Agenl signatura required when ranslating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. O Added 1o Fees
10. ’ h OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TIE FT [ belete TITLE 3 Change [T Addition
NAME CULIANOS, CONSTANTINE NAME
STREET ADCRESS | 4031 GULF-SHORE BLVD. NO. STREET AODRESS
omy-st-2@ .. [NAPLES FL 34103 CITY-ST-21P
e Vs ‘ O Oelete TLE O Crange £ Aduticn
NAME CULIANGCS, SHARON NAME
STREET ADDRESS | 4031 GULF SHORE BLVD. NO. STREET ADGRESS
cmy-s-27 |NAPLES FL 34103 CITY-ST-ZIP
TITLE ™ Delete TALE » [ Change [T Acdition
~nrmar | NAME = 2| S N T — P, A e e o e FCKAME = s e S TR M e e " nn e Bl S e p—
STREET ADDRESS STREET ADDRESS
CITY-51-7IP ) CITY-S1-2IP
TiE O Delete TITLE [JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CiTy-ST-2IP
TITLE 3 Datete TITLE [JChange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§3-2iP
TILE [ petete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acELate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&

of the corperation or the recgiver or trugtbe empowered (¢ efeciste this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

*Gnﬁfz_ull{ne Cichrauos ‘{/gé/ (2304632363

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




