2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F96000001646 o Mar 26, 2005 08:00 AM
1. Ently Name Secretary of State

LORI DUZOGLOU INTERIORS, INC,

Principal Placa of Business — M;llng AcAIdre;s” - ) . .

240 CRANDON BLVD SUITE 201 C/O MITCHELL A. SILVER & CO.

KEY BISCAYNE FL 33148 P.0. BOX 223582

HOLLYWOOD FL 33022-3582

2. Principal Flace of Business .

i

|

3. Mailing Address ) ) l

MW

Suite, Apt. ¥, etc. B ’ Suite, Apt #, etc. 1st MOORE CRPEO34 (10/04
Cily & State B City & State : 4. FEI Number Applied For
22-3303284 Not Applicable
Zip Country o Zip ) Cauntry i ) $8.75 Additlonal
5. Certificate of Status Desired | Fes Required
6. Name and Address of Gurrent Registered Agent R 7. Name and Address of New Registered Agent
- . T | Name
EGL}OZ(?%SS’OLNOS’I_VD STE 325 1 9 Street Address (PO Box Number is Not Acceptable}
1
KEY BISCAYNE FL 33149 — —
City F L Zip Code

8, The above named eniity submits this statemant 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 registered agent.

SIGNATURE - . _ _ .
Sgnature. lypad o printed nama of regrstarsd aganlt and tille f apphcabls (NOTE Ragislerad Age signature required whan minsiatng) DATE
FILE NOW!!! FEE IS $150.00 ° - ) 8. Election Campaign Financing  $5.00 mMayBe
After May 1, 2005 Fee Wili Be $550.00 ) Trust Fund Contribution [0 Added to Fees

Make Check Payable to Florida Department of State
10. "~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
liE PSTD = ' 1 pelete f e [ change [ Addifion
NANE BUZOGLOU, LORI NaME UONGo0Z 7 8YEL
STREETADDRESS | 760 GLENRIDGE ROAD SIREET ADDRTSS N3/ 7R/OR-B0007-007 150,00
Ciy-Si-2p KEY BISCAYNE FL Ciiy-81- 7IP
TiLE 3 Delste e O cChange [ Acdition
HAME HAML
STREET ADDRESS STREET ADDR:SS
cuy-Si-2e Ciry S1-29
IiLE 3 Dsite ik [ change [ Addition
NBME NAME
SIREFT ADDRESS - STREST ADDRESS
CITY-ST-21P Cilr-Si- AiF
I - O Delele niLE [JChange [ Additian
NAME HAME
STRELT ADDRESS STREET ADORESS
CIve-ST-7IP | CITY-SI-2ip
Mk [T Delete [k [ change ] Addition
NAME NAME
STAECY ADDRLSS STREET ADDRESS
iy - §T-2Ip CIY-S 1. P
il O Delete nne [JChange [ Addition
HAME NARAL
SIREET ADDRESS ' SIREET ADDALSS
ity 51.21p Ty -ST- 2P

12, | heraby certifh that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carperation or the receiver or trustee empowered fo execute this report as réquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11if
changed, or on an akachmant with an address, with all other like empowerad

- —
—
SIGNATURE: _L\_;m:"“&%ﬁm ‘D 3/°7J [05
SIGNATURE AND TYPED OR PRI D E OF SIGNING OFFICER OR DIRECTOR : Tlate Daytme Phone ¥




