2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Fas864

1. Entity Name

ARKIN INTERIORS, INC.

Principal Piace of Business

5500 COLLINS AVENUE
SUITE 603
MIAM! BEACH FL 33140

Maiting Address

5500 COLLINS AVENUE
SUITE 603
MIAMI BEACH FL 33340

2. Principal Place of Business _

3. Mailing Address

FILED
Feb 02, 2005 08:00 AM
Secretary of State

NIHHARHE

I [

Suite, Apt. &, i, = Suite, Apt. #, elc. 1st MOORE CR2E034 {10/04)
City & State — City & State 4. FEl Number Applied For
Zv Country Zp Country 5. Certificate of Stawus Desired [ ii-;’gq{ﬁf:ﬁb‘“’
6. Namu and Address of Current Registered Agant 7. Name and Address of New Registered Agent
= — : - Name ’
QBIRC',(} %M!} .ég[fE{SAVENUE Strest Address {PO Box Numberis Mot Acceplable)
MIAMI FL. 33156
City FL LZip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and acce

the obligations of registerad agent. -

SIGNATURE

Sagnatine, tyFod of pited name of ogriasod agonk andtile if oppheable

“(NOVE Registerad Agent signatura raguited when reinstating)

DATE

I A e N A
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May |
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. {T]  Added io Feer
Make Check Payable to Florida Department of State
10. "7 OFFICERS ARD DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP o - ] Deiete me ' [Jchange [T Add
NAME ARKIN, JILL NAME
SIREET ADDRESS | 5500 COLLINS AVE SUITE 603 STREET ADDRESS
oIry- 1. 2P MIAMI BEACH FL 33140 CITY-S1-21P
it 1 pelete TILE Ocange ] Ade.
e g L donongogasas
STREEY ADCRESS SIREET ADDAESS O/ 0270530045008 15000
| CIfy-51-218 CITY-ST-2IF
T T ) [ Delele e Ol climgs D add
NAMC HAME
STREET ADORESS STRELT ADDFESS
CITY - ST-20P CiTY ST
TILE - 0 oetete ane Ichange [JAsd
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-ST-2IP oirY-s7- a8
L - i e RN Cichage  [JAd
NAME NAME
STRLEY ADDRESS 3 STREES ADDRESS
CITY-SE-2IP CITY §T-2P
fI5LE - O petete L Tlchange [JAd
NANE NAME
CIRLET ADDRESS - SIREET ADDRESS
CIY-ST- 2P CTY-51-2P C

12. | horeby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the informati

indicated on

is repart or supplemental report is true and accurate and that my gignature shall have the same iegal effect as if made under cath; that I am an officer or dirac

of the corporation or tha recaiver ar irustee smpoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
changed, or on an attachment with an address, with all other fike empowered. .

MQY\%Q



