2005 FOR PROFIT CORPORATION
ANNUAL REPORTY

FILED
Feb 23, 2005 8:00 am

DOCUMENT # G73299

1. Entity Name

INTERIOR DESIGNS BY CAROLYN, INC. -~

Secretary of State

02-23-2005 90066 029 ***150.00

Principal Place of Business

2850 C STIRLING ROAD
HOLLYWOOD, FL 33020

Malling Adctess

2850 C STIRLING ROAD
HOLLYWOOD, FL 33020

40022022

2. Principal Place of Business

3. Mailing Address

(T R Rm Ry

Suite, Apt. 8, elc.

Suile, Apl. 8, etc.

01172005 Chg-P CR2E034 {10/03)
City & Siate City & State 4. FEI Number Applied For
59-2375876 Not Applicable
Zip Country Zip Country " ' $8.75 Additionai
8. Certificate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisisred Agent

BENZ, CAROLYN ~
2850 C STIRLING ROAD
HOLLYWOOD, FL 33020

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submiis this statement for the purpose of changtng its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE :
Signahure, lyped o pragec nama of regratecad agent and e & apphcabie. {NOTE: R 1 AQent By requured DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Tryst Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
e DP 3 peete ThE O crange  [J Adition
NAME BENZ, CAROLYN RAME
STREEF ADDAESS | 2850 C STIRLING RQAD STREET ADDAESS
ony-s-2¢ | HOLLYWOOD, FL 33020 omy-51-29
e - Rﬂm me [Jchange [T Addition
NAME AMSHALOM-JOY NAME
STREET ADDAESS | 2B850-G-SHRENG-ROMD~ STREET ADDRESS
CITY-ST-2P HeH= Y WROB-RL-33020 ory-s1-ap
TLE DST 73 petete TME [ Change  [] Addition
RAME ZOROVICH, FRED NAME
STREET ADORESS 2850 C STIRLING ROAD STREET ADDRESS
or-$1-z7 | HOLLYWOOD, FL 33020 CTY-S7-2P
™me 1 betete e o CJchange [ Asaition
NAME NAME
STREET ADDRESS STREET ADDAESS
oy-51-2P " Cry-§1-29
TmE [ Detete e D Change [ Acdition
NAME NAME
STREET ADIFESS STREET ADDRESS
ATY-SI-2P CiTY-5T-29
e [ Detete me O change [} Acdition
NAME N -
SYREET ADDRESS STREET ADDHESS
CTY-S7- 2P oTY-ST-2P

12. I hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Seclm 119.07{3)(i), Floricta Statutes, |-further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or direcior

Truslee empowered lo execute Lhis repont a3 required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 0¢ Block 11 if

n addsess, with all other like empowered.

of the corporation or the receiver
changed, of on an attachment wi

SIGNATURE: .

/=9 -05" GS¥-FZI-r¥cq

DCata Daytme Phone #




