2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Fo6466 ST Jan 29, 2005 08:00 AM
‘ Lo 1 Secretary of State

1. Entity Name

TED STAHL INTERIOR DESIGN, INC.

Principal Place of Business i - Mailiné Addrass
B. Q. BOX 330699 . P. . BOX 330658
SgCONUT GROVE Fl. 332330699 CSCONUT,GROVE FL 33233-069%
U
Suite, Apt. #, etc. S ’ Suite, Apt. 4, efc. 15t MOORE CR2E034 (10/04)
City & State T T 7| Chy&sStale T ' 4. FEI Number Applied For
59-2211363 Not Applicable
p Country ap Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Mame and Address of New Registerad Agent
T T =- | Name -

STAHL, ALWIN E
2867 DAY AVENUE
COCONUT GROVE FL 33133

Street Address (P O Box Number is Not Acceptable}

City - FL TZipCode

8. The above named entity submits this statement for the putpose of changing is regisiarad offce of registered agent, or bbth, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — N— .
Signalure, typed o frnlad name o ré —Fma&agenl and lifa T apphcanle (NCTTE Registerad Agent Signature requred when enstabing - DATE -
FILE NOW!!! FEE Is $1 50,00 ) 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. [1  Added to Fees
Make Check Payable to Florlda Department of State
10. "7 OFFICERS AND CIRECTORS 11. ADDI‘TTGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LK ~ lpsD O oelete T 0 cop [Ochange [T Addtion
NAME STAHL, ALWINE HAME
STRIFT ADDRESS | 28687 DAY AVENUE ' STRFFT ADDRESS a1 ;‘} E] %&6(.’ E’ =008 ] B- D
_v.si-zp CQCONUT GROVE FL 33133 CHY-ST- 2P
T T o I Celete TTE ' [T Change [T Addition
NAMF NAME
STREFT AUDRESS STREE T ADORESS
cITY-81-27IP GIY 5t 2F
0t ] Delete TITLF [ change 1] Addition
NAME - WAME
SIRTCT ADDRESS SIREET ADDRESS
CITY-ST-IP GIY-ST-IF
T S ) Ol veiete e [ change  [J Adoltion
NAME NAME
STREET ADBRESS STREET ADDRESS
iy -ST-Z8 Iy -$1- 2P
e o . © 3 Defete mE T Change ) Addilicn
NAME AR
SFRFET ADORESS STREEY ADDAESS
Ciy-§1-2P LITY.S1-21P
1L T etete Ly [ change [ Addtion
NAME HAME
STRECY ADDRESS ’ 4TRLET ADORESS
CTY-S1-7P . ’ CITY-55- 2P

12, | hereby certify that the information supplied with fiis f ﬂmg does not qualify Yior the exemplion 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 that my signature shali have the same |egal effect as if made under ocath; that | am an officer or directar
of the corporaton or the receaiver or Tusiee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an afachment with an address wnh ali other like empowered

Ted Stahl  1-25.05 305 444-0150

Arunz AND TYPED OR PRINTEINAME OF SIGNTNG OFFICER OR DIRECTOR T Nalw Daytena Phona ¥
T A N

. . T Y




