2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # F57349 Apr 02, 2005 08:00 AM
1. Ently tams ) Secretary of State
JESTAN INTERIOR DESIGN, INC,
Principal Place of Business _ Mailing Address
3014 MAINSAIL CR o 3014 MAINSAIL CR
JUPITER FL 33477 : JUPITER FL 33477
i s, 11111 TN
Suite, Apt. # efc. R ) Suite, Apt #, ete. 1st MOORE CR2E034 (10/04)
City & State ' City & State B 4. FEI Number Applied For
60-1806528 Not Applicable
Zo Country Zp Country 5, Cartificate of Status Desired | gi-gi L?S:c?i""af
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg&HﬁhﬁﬁgﬁlL CR Street Address {P C. Box Number is Not Acceptable)
JUPITER FL 33477
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changmg |ls reglstered office or registered agent, or both, in the State of Florida. 1'am familiar with, and accept

the obligations of | Zilstered agegt 5
5 = - : -
SIGNATURE

Sgnalure, typed of hantsd nam@;go(sd agent and tte [ applcable {NOTE Bagiatered Agant sigralus raquirad whon renstaling DATE
"
FILE NOw!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 . Trust Fund Contribution.  [C]  Added to Fees

Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L De 3 Dejete g . [ Change  [] Additien
NAME SACHS, NINA NAME HNONN2R44Es
SIRCET ADDAESS | 3014 MAINSAIL CR . SIPEET ADDRCSS 0402 SR-20005 007 1548, 1
nily-sl-21P JUPITER FL - : c1yY SI-2p
TILE [ Delete 1ILE [ Change [ Addition
NAML . NAME
SIRFET ADDRESS STREET ADDRESS
Cily.s1.2IP CITY-5T- 4P
it - : [ Delete il [ change (] Addition
NAME NAME
SIRLET ADDRESS STREET ADDRISS
clry-s1-2IP Iy -51- 2IF
(113 [ Delete TILE [C] change  [T] Addition
NAME NAMF,
STREEY ADDRESS SIRCET ADDRESS
Ciry-S1- 2P CHY.S1- 2P
IiLE [ pelete e Cchenge [ Addition
NAML NAME
SIREFT ADDRESS SIRELE ADGRESS
CITY-8T-2IF oy S
me [ belete L - Ichange [ Additon
NAME NAME
SHPLLT ADDRESS _ ___f STREET ADDRESS
tie-§1-21P CY-Si- 2P

12. | hereby certify that the information supplisd with this filin g ) does not quéhfy for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or trustee empowerad to execute ihis report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or onan attachmerg ith an address, with all oth:er like empowsred
SIGNATURE: Cj o/ W’ M\fﬂ L Suiuls j/;;m" ik \ WIS

SIGNATURE AND 'rvpa,a,d'h ngl‘rt-:n NAME OF SIGNING OFFICER OR DIRECTOR Daytene Prone &




