2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # G60865

1. Entity Name

YESTERDAY, TODAY, TOMORROW INTERIORS, INC.

Pringipal Place of Business

% ROGER BOWER
1517 EAST LAS OLAS BLVD.
FORT LAUDERDALE FL 33301

Mailing Address

% ROGER BOWER
_ . 1517 EAST LAS OLAS BLVD.
FORT LAUDERDALE FL 33301

FILED
Jan 23, 2004 08:00 AM
Secretary of State

2. Principal Place of Business 3. Mailing Address

il

|

il

|

I I

Sute, Apt. #, elc Suite, Apt #. efc MOORE CR2ED34 (11/03)

City & State T - "7 City & State T T 40 FE Numper | | Aoplied For
o o R o 59 2325821 | |Mot Applicabic

Ze Couniry Zip 5, Certfficate of Stats Desired $8.75 Additional

o Fee Required
7. Name and Address of New Registered Agent

7*FCW” .

6. Name and Address of Current Registered Agent

?&#%SRPSA‘EQOLAS BLVD. . o “Stret Address (P [t 0. Box Number 15 th Accepiable) B o
FORT LAUDERDALE FL 33301 - R R

) F]_ I Ziﬁrcode; -
8. The above named en_tiE\,-v subrmits this slal;ém- fa;_the_p;;;;_)c;e 'o-f cr-wan-glng its reistereé_offxcé-ér- r-egistefec'l' a_gér;t. b: both in the_State of Florida. + am familiar with, and accept
the obiigations of registered agent.

¢ ity

SIGNATURE _ s

Signature. typed or panted name of registerad agent and hitle f applicable

{NOTE. Regrstered Agent sigrature required when relnstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State -

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS A  ADDITIONS/CHANGES TO CFFICERS AN DIRECTORS IN 11

TITLE P 3 Delete TILE [J Change [ Addition
NANE BOWER, ROGER NAME 4 ;mn lﬂ%ﬂ" T

STREET ADERESS | 1517 E LAS OLAS BLVD STREET ADDRESS 172370 5 61 -6 150. 00

CITY-ST-21P FORT LAUDERDALE FL 33301 CiTY-ST-2P

TLE S 2 pelete TITLE 3 Change [ Addition
HAME BOWER, KATHY NAME

STRELY ADDRESS { 1517 E LAS OLAS BVD STREET ADDRESS

CITY -ST-21P FORT LAUDERDALE FL 33301 crv-sT-2e

TITLE [ pelete TILE [} Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIty-ST-2P

TINE 3 palete TILE [ Change  [] Aadition
NAME HAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP OITY-ST- 2

TITLE [ nelee TITLE O change  [J Addilion
NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-ST-ZIP CifY-5T-ZP

TITLE O pelete TITLE [3 Change  [] Addilion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IF L. CiY-ST-2P

12. ihereby certdy that the infgrmatjon Supli
indicated on this report or suppleental re
of the corporaton or the recevep/or truftae e
changed, or on an attach th an wddress, with

SIGNATURE:

with thxs fmng does not qualify for the exempuon stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the inforrmation
is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
erad to execute this report as required by Chapter 807, Flarida Statules; and that my name appears in Block 10 or Block 11 if
ther like empowered.

454 Y1~ ~o2-2

Caytime Fhanc ¥

i{ai/oq

’s’lsmru;}h: TYPED o#‘g&xm NAKE OF SIGNING OFFICER ORDIRECTOR 7, o 13 T2 | [ oy? D~ L

r:non-i«»



