‘ | | - FILED

L ns  May 26,2004 8:00 am
2004 FOR PROFIT CORPORATION: Secretary of State

ANNUAL REPORT
DOCUMENT # F03000003421 : 04-29-2004 90273 006 ***150.00

1. Enlity Name
MIM MEYERS INTERIORS, INC,

Principal Place of Business Mailing Address

7873 SAN ISIDRO 5T. 7879 SAN ISIDRO ST. '
BOYNTON BEACH, FL 33437 BOYNTON BEACH, /L 33437 — :

2. Principal Place of Businass 3. Mailing Address —

Suite, Apt. #. gtc. Suite, Apt. #, elc. 03102004 Chg-P CRZE034 (10/03)
City & State . - City & State 4. ,!':gﬂ-/-n E” .. [ TAppied For
: RD -2 g0 73_0 Not Applicable
Zp niry Zip meiificate 5 Siati B $8.75 Additonat
, % ﬂf A %Z' /im 5. Cerlificate of Status Desired [ Feo Required
- _ & Name and Address of Current Registersd Agent - — 7. Name and Address of New Registered Agent.
i Narme T T T T e T T
MEYERS, MIRIAM -
7879 SANISIDRQ ST-- - T o-—s o | Srest Address (PO, Box Number is Not Acceplable) o
BOYNTON BEACH, FL 33437 — .
Ciry . FL l Zip Code

8. The above named entity submils this stetement for the purposa of changing its reglstered office or registered agent, o both, in the State of Figrida. | am familiar with, and accept

the obligatigns of registered agent. .
R Y gy
r .
SIGNATURE LAty ) M : 44, ﬁﬂg

SrETTe, Iyed or privs sl name ol ey Sciad agerd 2Nt i f Edbbcable. (NOTE: Repiczorod Ager sigratiss requred whan reimision) T
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Aadedto Foss
0. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES 10 OFFICERS AND DISECTORS [N 11
TmE PST_ {7 patery e — Dictunge [ Addition
NAME MEYERS, MIRIAM ) RAME '
STREET ADDRESS | 7879 SAN ISIDRO ST STREET ADDRESS
CY-sT-2¢ | BOYNTON BEACH, FL 33437 CITY-5T- 2P )
e v £ Celre me v [ Change (] Addition
HAME MEYERS m NAME MEMERS , DovALD =0
- 214 AN ISIORO ST C-oR PE=:
STREET ADORESS | 7879 SAN ISIDRO ST STREET ADORESS H, FL 2248 Spg G
erv-st-2p | BOYNTON BEACH, FL 33437 vz | BowwTon BEACH.
TE O oetete e Ochange [ agdition
HAME NAME
STREET ADORESS STREET ADORESS
CITy-st 20 ' ' ] -1 7p
i ’ T T T T = S pdae— - B me —— ——— cmeme . _Olfhage _ O] pddition | _
|~ o —— - —j————— —— ——— - ~— NAME - =] . —_— ——— . — [—
SIREET ADDRESS SIREET ADORESS
LITY-ST-2P ciry-ST-2P
TME O petete 1 ) - Ol Change [ Agdition
NAME HANE
STREET ADDRESS -7 N SIREET ADDRESS
cry-s1-28 . CHY-ST-2p
TME O petete TIRE O change [ Addibion
© RE T - . . HAME ——— e
STREET ADDRESS STREET ADDRESS
Y- 5T-2P Cvy-ST-2P

12. | hereby certify that the informalion supgplied with this filing does not quelily lor the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repon or supplemental report is true a“ng accurate and that my signature shall have the sams legal effect as il made under calh: that | am an officer or director
of the corporation or the receiver or trustes empawered 1o axecuta this repen as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 of Blogk 11 it
changed. or on an attachment with an address, with g)i other like empowered. ]

: e inA

SIGNATURE: i PIEYERS 4f-3. g¢ LSt L T27.

SIONATURE AND TYPED GN PAINTED NAME OF ING OFFICER OR DIRECTOR

-




