2005 E “~ - FILED
5 FOR PROFIT CORPORATION Mar 14, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # F53219 T g Secretary of State

i. Entity Name
HELENE HAAS INTERIORS, INC.

Principal Place of Business i ._rzll-ailing Address o
4047 OKEECHOBEE BLVD,,STE.102 "4047 QKEECHOBEE BLVD,,STE.102
W.PALM BCH., FL 33408 W.PALM BCH,, FL 33409

AR RN

02212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o
. . 5g-2 140325 Not Applicable
0 $8.75 additional

Fee Raquired

5. Cartificate of Status Degired

6. Name indAddnnptCurrant Raglstered Agent . B T SRS TR

T e e o

Z{Cmsogglégﬁ%BEE BLVD. STE.102 7 T DO NOT WR'TE
W.PALM BCH., FL. 33409 T e 'N THIS SPACE

8, The above named eritity submiis this staterhent for the purpose of changing |ts ragrslerad office or ragistered agent or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e i - —
Signature, typad o peinted hams of segfstered agent and tike f applicable. NOTE. Rogisiarsd 'Agam sTgnamrchﬁuiredwhan relnstaling) . DATE
FILE NOW!I FEE IS $150.00 9. Elciion Gampaign Fnarcing $5 00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. 7 ) QFFICERS AND DIRECTORS
TNLE D -
NAME HAAS, HELENE

STRECT ADDRESS | 364 GOLFVIEW RQAD
GITY-ST- 2P NO. PALM BEACH, FL

{13 SPT

NAME HAAS, HELENE

STREET ADDRESS | 364 GOLFVIEW ROAD
CITY-5T-2P NO. PALM BEACH, FL

o i = A PR = T S mriiemes 2 e L el .

TME v E = T . e e emoo
NAME ROSSODIVITA, CRISTINA -

STREET AOORESS | 536 DRIFTWOOD RD,
CITY-ST-21P NORTH PALM BEACH, FL 33408 Do NOT WRITE

i ~ ITTTTTINTHIS SPACE

HAME
STREET ADDRESS

CITY-ST-2P
R T e et e o o .

— . . = = = * e e T
NAME

STREET ADDRESS
GiTY-S1-2P

e
NAME
STREET ADDRESS [
CITY-57-2P

12, | hereby cartif that the information supp'lled with this fli nés does not GuUalTy for the exempﬁon stated in Secticn 119. GTEfS)(') Florida Statutes. [ further certiy that the information
indicated on this report or sup g- mental seportis-tope and accurate and that my signature shall have the same legal elect as if made under sath; that | am an officer or director
dlee mp prod to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
gress, with all other ke empowsarad,

hFu] AND TYPED OR PRINTED NAME OF $IGNING OFFICER ORDIRECTOR A j/ws Dayime Rnone #

of the corporation or the rece
changed, or on an aftac -

SIGNATURE:

—— — — e m—— - —— —



