- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F04000000016

& Eatty Tame

MARIS NEWMARK INTERIOR DESIGN, INC.

Feb 26, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
9880 TORINC DRIVE 9880 TORINO DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apt. #, etc. Suite. Apt. #, etc. ' MOORE CR2E034 {11/03) - -
City 3 State Cuy & Siate 4. FEI Number T |Apphed For
. ) 22-2705814 Nat Applicable
Zp Country Zp Country 5. Centficate of Status Desired 3 ?fe-gesq lﬁfed;“"“aj
6. Name and Address of Current Regisiered Agent _ 7. Name and Address of New Registered Agent — o
Name
[} P . =
ggggb-f%%fﬁg‘ g{;ﬁE Street Address {P.0. Box Number is Not Acceptable)
[LAKE WORTH FL 33467
City FL i Zip Code

8. The above named entity submuts this statement for the purpase of changing its registered office or registered agent, ar both, in the Slate of Florida. | am farniliar with, and accept
the obtligations of registered agent.

SIGNATURE,

{NOTE Rapgretered Agent Sgnatur e retured when remstanng) DATE

Sugnalure, tyDed of prmed aama ol cqsleed agent and e § applcable

FILE NOW!!! FEE IS $150.00

" After May 1, 2004 Fee will be $550.00  °
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contnbwtion,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS N iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE CP O pelete TITLE O Change [ Additon
RAME NEWMARK, MARIS o LD INRES?

STREET ADORESS | 98B0 TORINO DRIVE STREET ADDRESS G2/ 28 A-E00=a-024 150, 00

iy - S7- 2P LAKE WORTH FL 33487 Y5129 _

HIE 8T 3 belste IHTLE [ Change [ Addilion
NAME NEWMARK, ALAN R NAME

STREET ADDRESS | ©880 TORINO DRIVE STREET ADRESS

SITY-ST-2F LAKE WORTH FL 33467 . CITY-ST- 2P o
TILE [ Detete TILE [Jchange  [C] Addition
NAME NAME

STREET ADDACSS STREET ADDRESS

£iTY- 5T-2F CITY-ST-20P

TLL 7 Deiete TTLE [ Change ] Actition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TRLE O Dalete TiTLE [ Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

FITLE [T Delete TME [J Chaage [ Addibon
NAME NAME

STREFT AODRESS SIREET ADDRESS

CITY-ST- 2P CITY-ST- 2P )

12 | hereby certify that the information suppied with this filing does not qualify for the exernption stated in Section 118.07(3Xs), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an adidress, with ali other like empowered,

33 7-97FF

SIGNATURE: _@Lg troripad
SIGNATURE AND TYPED 6H PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

. éi/éf’ %@4 S&/

Dayvme Phane # 7



