FILED

= 2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

ecretary of State
DOCUMENT # G83045 Y
1. Enlity Name
SUSAN SCHAIN INTERIOR DESIGNS, INC.
Principal Place of Business Mailing Address
2699 STIRLING RD., SUITE B-206 2699 STIRLING RD., SUITE B-206
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
01202004 No Chg-P CR2E034 (10/03)
Do NOT WH'TE IN TH'S SPACE 4. FEI Number Aoplied For
59-2369179 Nat Applicable
5. Certificale of Status Desrad [ figfq Additionat

6. Name and Address of Current Registered Agent

ggg%AsI#‘igﬁSgNRD. B-206 DO NOT WRITE
FORT LAUDERDALE, FL 33312 lN TH'S SPACE

8. Tha above named enbly submits this statemnent for the purpase of changing (s registered office or registerad agent, or bath, i the State of Florida | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure typed or printed name of registered agent and luke if anpiicable {NOTE Registered Agent Signaturs réguired whan remstaling} DATE
FILE NOW!! FEE IS $150.00 9. Elechion Campaign Financing $5'0|] May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Canlribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS |
1ME PD
NAME SCHAIN, SUSAN

STREET ADDRESS | 6145 NORTHMWEST 123RD LANE
CIIY-5i-2F CORAL SPRINGS, FL 33078

TIE

NAE HoCani4v2at

SIREET ADDRESS 050308 -20100-010 150,00
CIY-ST 7

e

nAME

Pl DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CliY-S7-21p

TLE

NAME

SIREET ADBRESS
CITY-ST-ZIP

T

HAME

STREET ADDRESS
gy ST-JIP

12. | hereby certily that the infarmation supplied with this #ling does ot qualify {or the exemption stated in Section 113.07(2)1), Florida Statutes | further certify Inat the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation gr the receiver or lruslee empowerad 10 execule this report as required by Chapier 607, Florida Stalutes; and that my name appears in Bleck 10 or Biock 11 if

changed, or on an attactyment with ddress, with al ¢ like empowered. X
M J s rnd Sogips 7/%;’ é’fﬂ?fz Cr)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Date Daytime Phane #




