2004 FOR PROFIT CORPORATION

- ey ANNUAL REPORT (AR]) FILED

Py - Feb 19, 2004 08:00 AM
D E%ENEJZAENT # FoB000001846 QLW AL Sec;'etary of State

LORI BUZOGLOU INTERIORS, INC.

Principal Place of Business o o Mailing Address
240 CRANDON BLYD SUITE 201 C/0 MITCHELL A. SILVER & CO.
KEY BISCAYNE FL 33149 . P.O. BOX 223582

HOLLYWQOD FL 33022-3592

Suite, Apt. #, elc. T 1 Sulle. Apl #, et ~ MOORE CR2ED34 (11/03)
Criy & State ) Crty & State 4. FE! Number C Apphed For
22-3303284 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ) $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
gg{)zggkggblﬁogi\/[) STE 32519 Street Address (P.O. Box Number is Not Acceptable)
L
KEY BISCAYNE FL 33149 ;
City ' FL 7 Code

8. The above named entity submits this statement lor the purpose of changing 1ts reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept”
the obligatons of registered agent.

SIGNATURE , . - - .
Swnatute typed or prolad name of regrsterad agent and title § applcanle (NOTE Regislered Agen| sigratura reguira whan ranstabng) DATE
- - e - . —
FILE NOW‘I' FEE !_S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wilt be $55_U'00 . i Trust Fund Contribubion. O Added to Fees

Make Check Payabie to Fiotida Department of State -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Detete TILE [ Change [ Addition
NAME DUZCGLOY, LORL NAME - SEIR5
STREET ADDRESS | 760 GLENRIDGE ROAD STHEET ARDRESS i f%@ggggﬁﬂm“ﬂﬂp 150.00 )
Cm-sT.zp {KEY BISCAYNE FL oY -ST- 2P = A
T =TT X e C3Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P oIre-83- 2P
TILE - - _ﬁL__l Dej;}e """" TIILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TITLE ) T Doeee e ) ' ] Change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST- 2P
e . [ Delete THLE ' []Change  [7] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CIiTY-S7-21P CiTY-5T- 21
TILE 7 [ petete i o ‘Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 7P oiTy-ST- 2P

12. | hareby cerlily that the information supplied with this filing does nat qualify for the exerption stated in Section 1 IQ.OTF)(TJ, Florida Statutes 1 furiher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my namé appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: o Oaneolho) afeglaY

SIGNATURE AND TYPED QR RERNTEDPNAME OF SIGNING OFFICER OR DIRECTOR i Dale Dayhme Phane &




