2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) o FILED

DOCUMENT # Fes4ce Jan 31,2006 08:00 AV
TED STAHL INTERIOR DESIGN, INC, Secretary of State
Prncipal Place of Business Mailing Address - -
P. O. BOX 330659 P. Q. BOX 330692
e AAGRARR MR
U
2. Principal Place of Buswiess "1 3. Mahing Address )
Surte, Apt. #, elc. S o Suhte, Apt. &, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Numbar R | [Appiied For
. 59-2211363 et Appicas
Zip Country Zip 1 Countsy 5. Certificate of Staius Desired ] geae'gesqg?:émnal-
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
T ’ f Mame
g-srg\_j:{ if):A{\(LmENEUE Street Address (PO, Bax Number 1s Not Acceptable)
COCONUT GROVE FL 33133 -
City ) FL Zip Code

8. The above named enhity submits this statement for the purpose of changing its Tegistered office or registered agent, of both, In the State of Florida. | am familiar with, and accey.
the obligations of regisfered agent. :

SHENATURE

Sqnualur® typertar panied name of Jegislereg agent an hie i apphcaple (MOTE Fagisiered Ager! Mgralgre reGulied when teingiatng) - DATE

- FILE NOWI! FEE IS $150.00
‘Alter May 1, 2006 Fee Wili Be §550.00 "~
Make Check Payable to Flosida Department of State

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. [0 Added 1o Feas

10, DFFICERS AND DIRECTORS . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e PSTD 7 Beleie TTE Change A
S noopnodneses oo B

K STAHL, ALWIN E N 00000408685

STREeT ADDRESS | 9867 DAY AVENUE STREET ADPALSS 32/8/06-R00057-023 150,00

CITY-ST-7IP COCONUT GROVE FL 33133 . CITY-Si- &b

mE T Geete TiiLE [l Change [ Ad

HEME NAME

STREET ADDRESS STREETADDAESS

CITY-ST- 2P OITY-ST-1lp

e - ' D Deiete T WILE - ) Crange [l &

T S S n . _ —— .

STREET ADDRESS | - ’ B T - STRLET ADDRESS

CITY-ST-ZIP CHY-ST-21P

e O oelete Al Dteme  TIa

NANE NaME

STREET AGORESS STREET ADDRESS”

or-ST7p Grr-Si-ze

Tt T Detete ite i O cramgs. D10

NAME NAME

STREET ADORESS STHEEY ACDRESS

CITY-8T- 2P LY -31- g

e B S (3 beive e O Ctange  [Jas

NAME MaME

SPAEET ATDAESS STREET ADORESS

GITY-§1-2P oiTY-§7- 2P

12. | hergby certify that the information supphed with this filing does not qualfify for e exemptions contained T Section 118, Florida Statutes, | furtber cantify that the infemiaiiu
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcic
st the corporanon or e receiver gy trustee empowerad 1o execule this repon as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 1
if changed, or cn an alta h an address, with all other like empawered.

SIGNATURE:

Alwin E. Stahl 1-26-06 (305) 4b44-

-
MAME BF SIGNING OFFICER OR BIRECTOR Daie . Daylime Phone §

SIGNATURE AXD TYPED QR PR




