FILED
2006 FOR PROFIT CORPORATION - Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G98196 20 04-03-2006 90363 040 ***150.00

1. Entity Name
MARILYNN BERKE INTERIOR DESIGN ASSOCIATES,
INC. '

Principal Place of Business Mailing Address A““ gz‘d Y

% LOUIS BERKE % LOUIS BERKE
12071 U.S. HWY 1, SUITE 335 1201 U.S. HWY 1, SUITE 335
N. PALM BEACH, FL 33408 N. PALM BEACH, FL 33408
T v A AVER OO0 ERCAR RO
1240 vs Wy / 7240 vs BWY f
Suite, Apt. #, alc.s,u/ TE /5_0 Suite, Apt. #, efc. SV/ 7_£ /50 03102006 Chg-P CR2E034 (11/05)
City & State - City & State — 4. FEI Number Applied Foe
HoRTH FRLY BEACH, Fi- | NorT# PALY BEACH, FL | 7 592391680 Not Applicable
Zi Count 2i Co . - . iti
‘95 3%0% fﬁ? :3; BEACH ® 23404 Mﬂ; BESCH | 5 Cediicate of Status Desied [ I§ese. g;l’?i?;é“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

BERKE, LOUIS Street Address (P.O. Box Number is Not A
1201 U.S. HWY 1, SUITE 335 s ey T ey T E I
N. PALM BEACH, FL 33408 2o o8 150 FE

City FL I Zip Code

8. The above named entily submits this statement for she purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaiure, typed or prnted name of registered agent and Hile A applicable. (NOTE: Registered Agen sgnatwe required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD 3 Deleta TIME O change {7 Agdition
NAME BERKE, MARILYNN NAME
STRAEET ADDRESS | 1201 US HWY ONE STE 335 STREET ADDRESS
CITY-8T-2IR N. PALM BEACH, FL CITY-S1-2IF
TITLE STD [ Dalete TMLE [ Change [ Addilion
NAME BERKE, LOUIS NAME
STREET ADDRESS | 1201 US HWY ONE STE 335 STREET ADDRESS
CITY-ST-27IP N. PALM BEACH, FL CITY-ST-21P
TME O petete e [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-219 CITY-5T-2P .
TIME [ Delet TITLE {3 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiY-$1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHIESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE (JChange [ Aodition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indticated on this report or supplemental report is true and accurate and that my signature shalk have the same legal effect as i made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o executé this repo equire apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like em)

SIGNATURE:

S¢/- 626~ 0084

LAENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davytime Phone »




