2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 06, 2005 8:00 am

DOCUMENT # F44434 ecretary of State
1. Entity Name %1 50.00
T 04-06-2005 90109 047 .
ECLECTIC iNTERIORS, INC,
Principal Place of Business ) Mailing Address
3000 M. FEDERAL HWY. 3000 N. FEDERAL HWY. . : Tevoc
STE. 6 STE. 6
FT LAUDERDALE FL 33306 FT LAUDERDALE Fl. 33306 . )
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EG34 (10[04)
City & State City & State 4. FEI Number Applied For
59-2126714 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired | 33'75 gdditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOFFMEIER, FREDERICK W

5101 N.W. 21ST AVENUE, SUITE 330 Street Address (£.0, Box Number is Not Accepiable)
FT. LAUDERDALE FL 33309 » :

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed of ptinted name of registered agant and ttte 1If apphcable {MOTE. Ragistered Agent signature required whan reinstating) DATE

FILE NOW!IEEE 1S $150.00.
After May 1, 2005 Fee Will Bé $550.00
1 Make Ched

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contripution. []  Added to Fees

k Rayabie to'Florida Department of State .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN i1,

TILE PD O pelete TITLE VK € PREsy e T [ Change Q‘]’Addilian
NAME SHARP, JUNE NAME KERNETR R, SHAR 0

STREET ADDRESS (3333 NLE. 34TH ST. STREET ADDRESS 3 NE 24 T i

¢iv-si-zp | FT. LAUDERDALE FL CITY-§T-20P 431} cowlecdate 4L 33308

TILE PTS O pelete TITLE [Cichange (] Addition
NAME DAHILL, JENNIFER 8 NAME

STREEY #DORESS | 3333 NE 34TH ST STREFT ADDRESS

CITY-S1- 2P FORT LAUDERDALE FL CITY-S7-2IF

TITLE ] Delete TITLE {J change [ Addition
NAME T - ’ TNAME - —

STREET ADORESS STREET AGDRESS

CITY-$T-2iP CITY-ST-2IP

TILE [ petete TITLE [ Change  [] Addilion
HNAME NAME

STREET ADDRESS STREET ADDRESS

Cy-s1-2P CITY-ST-2IP

TITLE O Delete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-SE-7P

TILE 7 cetete TILE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2IP : CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ S SVang Juwe spaae los  qsy-sbs-gi6s

slémiwne AND TYFED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone &




