2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # F00000004681 Apr 23,2005 08:00 AM
1. Enity Name Secretary of State
S&G INTERIORS INC.
Principal Place of Business ﬁ - o Mailing Address _
4240 BELL BLVD,, STE, 801_ o 4031 GULF SHORE BLVD , NO.
BAYSIDE NY 11381-2861 B4 )
NAPLES FL 34103
S TSR
Suite, Apt #, elc. T Suite, Apt. #, etc, S 1st MOORE CR2EC34 (10/04)
City & State T ' City & State ) 4. FE| Number Appliad For
- ] ‘ 11-2809070 Not Applicable
Zp Country ap Country 8. Certificate of Status Dasired | Ei'ggqgsggi‘mal
6. Mame and Address of Current Registerad Agent T. Name and Address of New Registered Agent
- T —— - Name )
Sgé'.:Ag&_?:’ (S:I'?ONFSEE‘ETHQENO, Street Address (P.O. Box Number is Not Accepiable)
NAPLES FL 34103 g : =
City ) ) FL Zip Code

8. The above named entity subrmits this statement for thé purpose of changing ts registered office or registered agérit, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Sigratule, typed o prinlsd name of regrsterad agent and il F anplcatle {NOYE Ragsiarad Agent signalura reguired when ranstating) ’ DATE

FILE NOW!HI FEE IS $150.00 . A o )
> §150.0¢ e 9, Election Campaigh Financing  $5,00 May Be
After May 1, 2005 Fes Will Be $550.00 . Trust Fund Contribution [ Added o Fees

Make Check Payable to Florida Department of State

10. T CWRICERS AND DIFECTORS N P " ADDRTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i FT i ) - Closee me ' - o [J Change [ Addition
Nt CULIANOS, CONSTANTINE ot HDODOO3ZERAR _

SIREET ADDRESS (4031 GULF SHORE BLVD. NO. STRACT ADDRESS (04,723, F-g045-020 150,00
crv-sT-ZP | NAPLES FL 34103 _ ‘ G512

WL v§ ' T Oreee T f e Clchange [0 Addition
NAME CULIANQOS, SHARON NANE

STREET ADDRESS | 4031 GULF SHORE BLVD. NO. STRELT ADDRESS

Cliy- s3-2Ip NAPLES FL 34103 B CIY-S1. 2F

HILE T - [T Delefe ne ) ) £ Change  [J Acdiion
NAME RAME

STRCCT ADDRESS STREEY ADURESS

CITy . §T-21P CHY - 5i-4IF

TILE - T 7 petete ™IF [ Change  [] Addition
NAME HAME

STALET ADDRESS SIREET ADDRESS

ey ST-2F CIve ST op

TNE - o O petels fimE [ Chenge [ Addition
HAME HAME

STREET ADDRESS SIRELT APDRESS

oy ST-IP - CIrY-51-79

it ) S 7 Deléte i Tl hange [ Addition
MAME NAME

SIREET ADDRESS _ STAEET ADDHESS

Qify-ST-2IF Cry-51-71p

12. | hareby cerufy that the information supplied with this ﬁl'lndg does not qualily Tor the exemption stated in Section 1 19.07(‘5}(1), Florida Statutes. ! further certify that fhe information
indicatad en this report or supplerental report s true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation cr the recelver or trusiee empowered to execute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or cn an attachipent with an adgdress, withral oth r‘like empowetgd
(oustuime Colianog j%éu’ (239)264-236

OPRCER OR DIRECTOR ——r Taytme Prone

. ———=2 e - T = gl



