2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

‘DOCUMENT # H48041 Apr 15, 2005 08:00 AM
- Ently feme - Secretary of State
V.P.A, INTERIOR DESIGNS, INC.
Principal Place of Business T _Mﬂll[g Aaaress o - )
155 EAST BOCA RATON RD. 155 EAST BOCA RATON RD.
BOCA RATON FL 33432 . BOCA RATON FL 33432
e[RRI
Suite, Apt. ¥, otc. T : o _ Suite, Apt. #, elfc. T 1st MOORE}; CR2E034 (10/04)
City & State T e City & State T 4. FE} Number Applied Far
_ —_ 59-2563089 Not Applicable
Zip Cauntry ap Couniry J 5. Certificate of Status Desired O ‘Ei'gzﬁ?:é”"m’
6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registerad Agent
— — = e 4 hT&}TIéA - CEa EREC - >
?SESRE,;;IAESEE EIA?E% RD - Street Address (P.0. Box Number is Not Acceptabie} o
BOCA RATON FL 33432 : - =
City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing Its registerad office or registersd agent, or both, in the Siate of Florida, | am familiar with, and accept
the abligations of registered agent. Co

SIGNATURE == o — e - - ~ -
Swgngture. typod or printed narme of regisipred Bgent bad Hife T applicable (NOYE Regislated Agant signature required whon Emstaling} DATE

FILE NOWN! FEE IS $150.00 |
After May 1, 2005 Fae Will Be $850.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [[]  Added to Fees

10. " OFFICERS AND DIRECTORS N K3 ’ ADDITIONSCHANGES TQ GFFICERS AND DIRECTCRS IN 11

e FD o o Opeste ~ § e ' ’ [Jchange [ Addition
KAME YANDER PLLOEG, DEREK NAME

STREET ADURESS 1 155 E. BOCA RATON RD. : STREFT ADDRESS

CTY-ST-ZP  (BOCA RATON FL CTY-57- 2P

TTLE P 7 pejete e . - , Ochange 3 Addition
N DERRINGER, LISA e 04 f{gég@{‘ggaﬁ.fié’m 4 150.00

STRECT ADDRESS [ 155 E. BOCA RATON Rp. STREET ACDRESS S HSTOALS TR Lol

CIrY-ST-2IP BOCA RATON FL _ CIY-57- 7P

TILE ’ " oelets THE ’ [ change [ Addition
HAME NAME

SIRECT ADDALSS STREET ABTRESS

CIry - S1- 2P T onyesT-ze

THLE h O pelets TE [dchage T Addition
WANE NAME

STRETT ADDRESS SIREE] ADERESS

ciy. st-2i CUrY-ST. 2P

s T Ooase K wr ) . [ Change ] Addilien
NAME NAME

STRECT ADDRESS STREET AODAFSS

CIFY- ST-2P Y-S 27

il R Cipdee  § e T I change ) Addilion
MAME HAME

STRELT ADDRESS STREET ABDRESS

CTy- 512 st e

12. | hereby certify that the Information supplied with this ﬁling does not qualify far the eXemption stated in Section 118,07{N, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental teport is true and accurate and that my signatre shall have the same legal effect as if made under oaths; that | am an officer or director
of the corporation or the recaiver or trustee empowared,\giexecu this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attadhment with anaddress, with all ofger ke fmpowered.
Mk 24)\2]0C
v D

Vo~

L
SIGMATURE AND TYPED Oft PRINTED NANE OF SIGNING GFFICKR OF DIRECTOR

SIGNATUR

A Oayteme Phone ¥




