2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

) Jan 28, 2004 08:00 AM
DOCUMENT # Fos466 e
2. Entty Name ' Secretary of State
TED STAHL INTERIOR DESIGN, INC.
Principal Place of Business Mailing Address
P. Q. BOX 330699 - P. O. BOX 330683
SSCONUT GROVE FL. 33233-0688 . S(S)CONUT GROVE FL 23233-0689
R e ||| R
Suile, Apt #, gtc. Suite, Apt #, eic, MOGRE _ CR2E034 (1103 .
Ciy & State , Cuy & State 4. FEi Number ~ Applied For
) 59-221 17363 Not Applicable
op Cauntry n . Country 5. Certificate of Status Desired 3 §i‘§§q gf:éticﬂa!
6. Name and Addreas of Current Registered Agent . 7. Hame ant Acdress of New Registered Agent
Name
ggﬁA}ti é}\%(LmPéNEUE Strest Address (P O, Box N\;a-'n_bes. is Mot Accéﬁgaa-é(e}
CCCONUT GROVE FL 33133 ===
Ciey - FL % Zin Code

8. The above named entdly subrmis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flanda | am familiar with, and acéepf
the obiigauons of regisiered agent.

SIGNATURE . o e P
Signatwrn, Tpad of prnted came af registgred agerd and Wz d appicatle, {ROTE. Regstarcd Agent signaluce requred whan rainstasng) DATE.
FILE NOW!1! FEE 'S $150.00 ! L 8. Election Campaign Financing $5.00 May Bs

After May 1, 2004 Fee will be $550.00 . Trust Fund Cantribution. O Addedto Fess
Make Check Payable to Florida Departiment of State
10, OFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND SIRECTORS IN 13
TRE PSTD S {1 oelete THLE 3 Change 13 Addition
HAME STAHL, ALWINE HARIE LOGooG 83274 - )
STREET ADDRESS | 2867 DAY AVENUE STREET ASDRESS 01729043001 5019 150,00
cry st-ze. |COCONUT GROVE FL 33133 ITe-51- 2P _
BILE 1 Daete RIRE [ Change [ Addition
MAME TIARE
STREET ABDRESS STREET ADDRESS
CiTy-51-2iP CIFY-ST-2IF
TILE 7 Datete TTEE DOl Change T Addiben
NAME . - e el RAME o - ——— — [ e e eem
STREIY ADDRESS STREET ADDAESS
CIvy-51-2P CHEY-ST- 218
ARE {3 Detete Hiite ElcChangs ] Addition
HAME NAME
STREET ADDRESS STAFET ADBRESS
CY-55-2P l CHY-ST-2iP 7
HTE 3 Celete TIRLE O Change ] hddition
NAME HAME
STRECT ADDRESS SIRFFT ADDRESS
Cify-ST- 2P ; CHfY- §1- P
TRE 3 belete TITLE {1 Change 1] Addition
NAME NAME
SIREET ADDAESS SYREET ADNRESS
CHTY-ST- 7P CiTY- S7-2P

12, | hereby cerity that the information supplied wij this iiling dees not quallly for the exempiion stated in Section 112.07(3Xi), Florida Stalutes. § further carlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the seme legal sffect as ¥ made under oath; that § am an officer or director
of the corporation or thegaopiver or trusiee empowered 1o execute this repost as required by Chapler 807, Florida Staiules; and that my name appears In Block 30 or Biock 11 it
changed, or on an aj nt with an address, with all other ke smpowared.

SIGNATUR Alwin E. Stahl 1-21-04 LBOS) 444-0150

<2,
SIGNATURE AN IYEED OF SRINTED NAME OF SICNING ORFICER O BIRECTOR P e TV A




