2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # Foa574 Feb 07, 2005 08:00 AM
* Ently Name Secretary of State
HELEN SAIED O'CONNOR INTERIORS, INC.
Frincipal Place of Busine#s . ;ailing Address I
% HELEN M. O'CONNOR % HELEN M. O’CONNOR
4520 N PARK AVENUE #905E . 4620 N PARK AVENLIE #905E
CHEVY CHASE MD 20815 CHEVY CHASE MD 20815
i I 111110111
Suite, Apt. #, elte. : = Suite, Apt #, elc. 1st MOORE CR2E034 101»04}
City & State = T City & State T ” 2. FEI Numbar Applied For
: B P 52-1 261796 Not Applicable
Zip Couniry ap rCountry 5. Certificate of Status Desired O gi'gfm’:?gﬁ"“aj
5. Name and Addrass of Current Regisiered Agent ' 7. Name and Address of New Registered Agent
Name
ioAfll%Df\’l.KégEEENFbRIVE #801 Street Addrass (P.C, Box Number Is Not Accepiable)
SINGER ISLAND FL 33404
City FL ij Code

8, The abova hamed antity submits this stalemenl for the pumoese of changing sts reglstered office of registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE _ e e - . - o . L eelie o

Signature, lypad o prntdd name of registerad agant and tile if applcabls (NGTE Pogrstared Agamt signalure reguired when leinstating} DATE
m o ) } .
. FILE P!‘O% m ?E\'ﬁl g 5052500 0 9. Election Campaign firancing ~ $5.00 May Be
After May 05 Fea Will Be . Trust Fund Contribution. [ Added to Fees
Mako Check Payable to Floyida Departmmt of State
10, e OFFICERS AND DIFECTORS I — ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HILE FD 7 Delete nie [ Change [T Addition
NAME O'CONNOR, HELEN M NAME YOO e ;54
STRELT ADORESS | 4620-N. PARK AVE #905 STRLLY ADDRESS R T/ BC_BDB?Q 1 iEn UG
ity §1.-2IP CHEVY CHASE MD L oo - > "
iLe O Delete {T: [Jchenge [} Addition
NAME ] NAML
STREET ADDRESS STRELT ADDRESS
CIFY ST-2IF o - CIY-§1- 2P
PR O beleie it [0 change  T_J Addition
NAME NAME
STRECT ADDRESS SIRLET ADDRESS
CITY-T-2IF _ CITY-8T- 2P
TiiLE O petste TLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STRECT ADDRESS
CITY-ST-Zif i ) _ CITY-ST-2IP
TITLE O pelste e O] Chiange £ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP - . CTY- S 2P )
TITLE {1 Datete fne O charge T Addilion
RAME NAME
STREET ADDRESS STRECT ADDRESS
CIfY- §T-2F _ i ITY- ST 2 ~

12. | hereby certify that the Information supplled wnlh this f“Iln doss not quahfy for the exempticn stated in Section 119.07(3Xi}. Ftonda Statutes. | further certify that the information
indicated an this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath, that I ar an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Blagk i1 if
changed, or on an attachrnant with an addrass, with all other like empowerad £ ﬁ/ M é) /é

SIGNATURE: Mw%ém /%,5/ enf //3/ 05" BoF LS YLE

SIGMNATURE AND TYPED OR PRINTED NAKE OF SIGHNING OFFCER OR DIHECTUR Dele Daytene Phong #

—— PR ~




