.

FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # G83134 05-02-2005 90379 042 ***150.00
1. Entity Name
HABITAT INTERIORS, INC.
Principal Place of Business Malling Address 14y} zu U 3
4906 S DIXIE HWY P.0. BOX 6488
W, PALM BEACH, FL 33405 S WEST PALM BEACH, FL 33405-7488 US
R S R @ ER DT IRARD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2660827 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a Eg' ggg‘rﬂﬁma'
€. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
ELIAS, KENNETH B.
3800 WASHINGTON RD. Street Address (P.Q. Box Number is Not Acceptable)
APT. #802
WEST PALM BEACH, FL 33405
City FL | Zip Code

8. The above named entity submits this statemant 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.

SIGNATURE
Signature, lyped of printad nama cl registerec agent and Litte if applicabile. (NGTE: Registered Agent signature recuirsd wien reinstating) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Sinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributign. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 0 pelete TIMLE [ change [T Addition
NAME ELIAS, KENNETH NAME
STREET ADDRESS | 3800 WASHINGTON RD. #802 STREET ADDRESS
CITY-ST- 2P W.PALM BCH., FL CAY-ST-2P
TILE 7 Delete TITLE [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THILE 1 Delete TINLE O Change [ Acditien
HAME RAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CiY-ST- 8
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CiY-S1-219
TME [ Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CInY-sI-2p gIy-S1-2IP
TITLE [ Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
€NY-5T-2F CITY-ST-ZP

12. | hereby certify that the information gupplieg with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this raport or suppleméntal s€port is true and acturate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the carporation or the racaiver ¢ eo ampowerad 1o axecute this report as required by Shapter 807, Florida Statutss; and that my name appears in Bicck 10 or Block 11 if
changed, or on an atiachment wil#dn address, with all other i owereds

SIGNATURE:

L WL{A.S’ S$6 - S33 - 7100

s:Gurufe AND TYPED OR PRINTED NAME OF SIBfIING OFFICER ORGIFECTOR Date Daytime Phono §

/




