2005 FOR PROFIT CORPORATION

~_ANNUAL REPORT (AR) o - FILED
DOCUMENT # Ge0ses ST Feb 03, 2005 08:00 AM
1. Eniity Name ) Secretary of State
YESTERDAY, TODAY, TOMORROW INTERIORS, INC.

Principal Place of Business ‘Maillng Address

% ROGER BOWER % ROGER BOWER
1517 EAST LAS OLAS BLVD. 1517 EAST LAS OLAS BLVD.
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
- B B i S R e A . - .
Suite. Apt. #, efc. - ) Suite, Apt. #, ste. 15t MOORE CR2E034 (10/04)
City & State SF— Ciy &Skl ' 172 FEl tumber FpnhedFor
T e 59'2._,,326821 Mot Applicable
Zip Country zp Country 5. Cerificate of Status Desired ] $8.75 Addittonal
. e — R . - . K Fee Required
6. Name and Addregs of Current Regislerad Agent N 7. Namo and Address of New Registared Agent
Name
?S‘V;%Fkg‘p EES CLAS BLYD Street !‘:\ddress .. éox Numbéslié Not Aéceplab\e) -
FORT LAUDERDALE FL 33301 — e = S
o . N City FL Zin Code

8. The above named entity'submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE 5 e e G ot em sa e T . PR
Signatura, typed o printed name of regrstared agent and hife # apphsazh {NQTE Hegstared Agan! signatum taquired whan ramnstanng) . _ DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Chack Payable to Elpridag Dartment of State |

9. Electon Campaign Financing  $5.00 May Be
TrustFund Contribution.  [[]  Added to Fess

10. _ T 11, T AODIONG/CHANGES TO OFFICERS AND DIFECTORS N 1]

UME P 1 petate T [ change [ Addition
NAME BOWER, ROGER NAME

STREET ADORESS 1617 E LAS OLAS BLVD STREET ADDRESS

cry-st.aP - |[FORT LAUDERDALE FL 33301 e - @ CIY-ST-ZP o .

HTLE S 7 Delate TiLE [ Change [ Addition
NAME BOWER, KATHY + NAME

STREET ADDRESS | 1517 E LAS OLAS BVD STRGET ADDRESS 40000021 2422

omv-si-2P - JFORT LAUDERDALE FL 33301 _az oSt , (2/05/05-80023-002 150,48
I1LE 7 Delete TLE [Cetange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

iy -57- 2P . o el GITYST-ZP ) "
TTLE ] Delete Tk [T Ghange [ Addition
NAME NAME

STREE! ADDRESS SIREET ADDRESS

CATY-ST- 2P N . . Ronvstar ]

fiTLE 7 celete T1LE [ change [T Addition
NAMIE NAME

STREET ADDRESS SiREET ADDRESS

CATY E1-2P o A o onvstze ) .

fiiihs 7 belete nee {Jchange ] Additian
HAME MAME

STREE ADDRESS STREET ADDRESS

[Fe-§1-2p 1v.51.

CITy- §1- 2 e L uresee .

jed with this filng does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
is true and accurate and that my sighature shall have the same legal effect as if made under oath, that 1 am an officer or director
owered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered
_ _ g/ﬂ/ob’ 1594, 2-L02%

Date

Zudmruns AN TYPEQ_OR PRINTED WME OF SIGNING OFFICER OR DIRECTOR - oo Phime #
- ! . . !

o g o e e —— o ——

12, hereby cerlify fhat the informétion sug
indicated on this report or subplemenya
of the corporation or the receiver or
changed, af an an attachimel} with 2

SIGNATURE:




