2005 FOR PROFIT CORPORATION

| ANNUAL REPORT (AR)- FILED
DOCUMENT # F72287 ' AR Apr 06, 2005 08:00 AM

1. Entiy Name Secretary of State
INTERIORS BY J.W., INC.

Principal Place of Business o .ﬁ'.'!:'-.tiling Address
11930 NW 6 CQURT o 11836 NW &8 COURT

R R A

2. Principal Place of Business___ 3. Malling Address

Suiite, Apt #, etc. N T Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)

City & State S City & State 4, FEI Number Applied For
59'21 95891 Not Applicable

Zip Country ap Country 0 $8.75 additional

5, Cerlificate of Status Desired

Fee Required

6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent
- ST T el K - Narne
E EP
‘.{Ylggo ,T\‘IJ\?VMGESCS]S% H Street Address (P.O. Box Number is Not Acceptabie)

PLANTATION FL 33325

City FL Zip Code

8. The above named entity submits this statement Tor the pumpose of changing ils registerad office ér registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent. :

SIGNATLURE — - - ~
Sigrature, lyped o prnted name o registered agent and lita f appicable WOTE Ragislerdd Agen: signature required when mmstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

9. Elecion CampaignFinancing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. " OIFICERS AND DIRECTORS 1 11. ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN § 5

TTE DP T T pelete i S 1 e O Change [ Additfon
< LOTNN290e :

At WADE, JAMES JOSEPH NaME PR ‘,D,S_»_gﬁijg;%%mw 15

STREETADDAESS | 11930 NW 6 COURT ) : STREET ADDRESS ) S TR r 15000

CITY. §T-21P PLANTATION FL CITYSST. 2P

TILE T - O Deles ung ) - {J Change 3 Addilion

HAME HAME

STRCET ADORESS ’ STALET ADORESS

CIY-§1-2P G 5T-7P

TLE - .. [TJowee _f e T Change [ Adaition

HAME NAKE

STREFT ADDRESS STREE) ACDRESS

CITY. S1-7 CITY- 51 ZF

Hite S ' Joeete e [Jchaige [ Addifion

HAME HAME

SIRELT ADSRESS STREETADDRESS

CIrY-ST-2F 20t 51 2

ite - o DOlpeete TITLE [Jchange [ Addition

HAME NAME

STREFT ADDRESS - ~ - STREET ADDRESS

CIry-ST-719 OIlY. Si- 7P

e - o T Delete e O Change [ Addition

NAME NAME

STRLET AODRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST ZIP

12. | hereby certi{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)D), Florida Statutes. | further ceriffy that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an s, with &l I ke empowerad.
SIGNATURE: A DI Z/%é&' JAS o= E.:Véh-: ?6' P44




