2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # F21040

1. Entity Name

FRANKE EUROPEAN INTERIOR DESIGN AND
MANAGEMENT, INC,

Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

5550 NE 29TH AVE,
FT. LAUDERDALE FL 33308

Maiiing Address

B550 NE 20 AVE.
FT. LAUDERDALE FL 33308

2. Puncipat Place of Business 3. Maiing Addrass

MM

il

A

Suile, At #, elc Swite, Apr #, etc

MOORE CR2EQ34 {11/03)
City & State City & State 4. FE! Number N Apphed Far
Zo Country ap Country 5. Ceriificate of Status Desired I} $8.75 Aduitional
Fee Requirad
8. Mame and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name o S
FRANKE, HORST - v
5550 NE 20TH AVE. Streat Address (P.O. Box Number is Not Accepiabie)
FT. LAUDERDALE FL 33308 — =
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its segisiered
the ohiigations of registered agerd,

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am farnitiar with, and accept

Sgratre wpsd o prnted neme of regwiered GO aNG BTe ¥ appicabis,

{NOTE Regsiered Agent sgnature requred when renstaling)

DaTE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.60 -
Meka Check Payable ta Florida Depariment of State

$5.00 May Be
Added io Fees

9. Efection Campaign Financing
Trust Fund Contribution.

19. OFFICERS AND DIRECTORS 4! 11. ADDITIONS/CHANGES T0 OFF1LERS AND DIRFCTORS IN 11
L PST 3 Delgte TIRE [Jchange [ Acdition
HAME FRANKE, RORST NAME

STREET ADDRESS | 5550 NE 268TH AVE STREET ADDRESS 02, igg%?}?ggggg§ﬂ 14 150,00
LHTY-ST-2P FT LAUDERDALE FL GITY-3T-28 .

BIL [»] O petete Tl o [Clohange [ Addition
HAME FRANKE, HORST NAME

STREET ADURESS [ 5550 NE 20TH AVE STREET ADDRESS

oIy -ST-IP FT LAUDEREALE FL oITY-ST- 2P

TME 3 peiete THE - O3 change [ Addifion
NaME HANE

STHEET ADDRESS STREET ADDRESS

iy -ST-2P CiTY-ST- 74P

e 73 Detele TMLE T Tichange [ AddRien
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-3p CIFY-ST-71p

TE 1 Detete HiLE CTchange [T Addition
RAME BAME

STREET ADDRESS STREES AUIDRESS

cry-ST-2ip GIY-Si-Bp

TRE {3 oefele mig T D cnange £ Addition
NAME NAME

STREEY ADDRESS STREFT ADDRESS

CITY-ST-2iF CiTY-5T-29P

1. | hereby certiy that the information supplied with this fin
incticated on this report or suppiemental report is tue ar‘:éJ
of the corporation or the receiver gr kustee empowered 1o
changed, o on an attachment with an

dress, with a‘llj;
SIGNATURE: 7@’\'

empowerad.

does net qualify for the exemption stated In Section 118.07
accurate and that my signature shall have the same legal &
te this report as required by Chapler 607, Florida Statutas,

ga){i)"ﬂmida Statutes. | fusther ceriify that the Information
fect as if made under oath; that { am an officer or ditecior
i that my name appears in Block 10 or Block 10

) (. 0¢

SIGNMYLRE AND TYPED OH PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Thayurrmn Brawne B




