FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G83045 (3-24-2005 90048 015 ***150.00

1. Entity Name
" SUSAN SCHAIN INTERIOR DESIGNS, INC.

Principal Place of Business Mailing Address ) :) u U 3 U b 6 1

2699 STIRLING RD., SUITE B-206 2699 STIRLING RD., SUITE B-206
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL.33312
RS e ARV ECA AR SRR A
Suite, Apt. #, e1¢. . Suite, Apt. #, stc. 03042005 Chg-P CR2E034 (10/03)
City. & State City & State 4. FEI Number : Applied For
59-2369179 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gg'gz“';;‘ﬂ‘bm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' .- | Name - R : - -
SCHAIN, SUSAN .
.2690 STIRLING RD. B-206 Street Addrass (P.O. Box Number is Mot Acceptable}
FORT LAUDERDALE, FL 33312
City ) FL ] Zip Code

‘8. The above namead 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 accept
the obligations of registered agent.

SIGNATUR™, .1 e
S

re, typed o printed name of registered egent and His ¥ appiicable. {NOTE: Registered Agent sigratire reduire when reintiating =~ - DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 may B
.After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addead 1o Fees
10.° QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTOARS IN 11
TILE PD 1 Detete ME PD Tl Change ] Addition
NAME SCHAIN, SUSAN NaME SCHAIN, SUSAN )
STREET ADDRESS | 6145 NORTHWEST 123RD LANE ’ STREET ADORESS 11627 N.W. 69TH PLACE
CY-ST-21P CORAL SPRINGS, FL 33076 CAY-ST-ZIP PARKLAND. FLORIDA 33076
TmLE T Delete f e TJchange ] Addition
NAME . N R
STREET ADDRESS STREET ADDRESS
CaY-5T-2P ) CITY-ST-ZIP
TLE 3 Delete mE - TdChange ] Addition
KME ) HAME
STREET ADDRESS T . - ™= | STREET ADDRESS [~ - - -
CITY-ST-2P CITY-ST-ZP
TILE 3 Delete TITLE “dcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 3 Delele TITLE T Changz T} Addition
NAE NAME ~
STREET ADDRESS STREET ADDRESS
LhY-57-21P CTY- 51-21P
TME 7 Dejete LE “JChange ] Addirion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CmY-57-2P CITY-81-2I1P

12. | heraby certily that the infermation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shalf have the same legal effect as il made under oath; that  am an otficer or direcior
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an aftachmephwith an address, with all o like ernpowered.

SIGNATURE - - Suspn H-Sepgd & {,{ZO/N’ 2ry-757-6Ho7

B
¥ SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTGR Dayline Pone ¥




