2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # F57349 Secretary of State
1. Entity N
iy ame 03-29-2004 90404 010 ***150.00
JESTAN INTERIOR DESIGN, INC.
Principal Place of Business Malling Acdress
3014 MAINSAIL CR 3014 MAINSAIL CR LI
JUPITER FL 33477 JUPITER FL 33477
Suite, Apt. #, slc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
60-1806528 Neot Applicable
e Gountry Zip Country 5. Certificate of Status Desired [} ?g';’fqlﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gOAﬁthSAhTII\IJgﬁIL CR Street Address (P.0. Box Number is Not Acceptable}
JUPITER FL-33477
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 registerec agent.

SIGNATUR )v! o
Sgnaturg. typed or printed name of registerec agart and title i applicabie. [NCTE. Regrstered Agent signature required when rainstating) DATE
" wFILE NOW!!. FEE IS $150.00 . . o
- = . R ) : 8. Election Campaign Financin
L ,Aﬂer Ma_y 1,:2004. Fee will be$559.00_ o Trust Fund C‘s)nlr?bution. ° 0 Eg:l.gict’ohéae);?e
ake Check Payable to Florida Department of State
_TO. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mE oP ] Delete e £]Change 3 Addition
NAME SACHS, NINA NAME
STREETADDRESS | 3014 MAINSAIL CR STREET ADDRESS
cry-§1-2iP JUPITER FL CITY-ST-21P
TITLE ] Delete TIME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP
TLE [ Delete TILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-ZP
THLE [ Delete BT ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ peiete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZP

12. | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legat eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmegy with an address, with all other ke empowered.
3/077/09 SF- S G
} +

SIGNATURE:
FRINTECYNAME OF SIGMNG OFFICER OR DIRECTOR Date Daylime Phona #




