2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

-DOCUMENT # H73659 FILED
1. Entity Name ' ‘
THE INTERIORS GROUP, INC. 04 oCcT -7 AM 8: 59
Principal Place of Busi Mailing Add :)ELH/E?A?J EFF%_%A}'[[):A
TINCIP ce Ol BUSINess aning ress 1 IA r‘E R
350 CAMINO GARDENS BLVD 350 CAMING GARDENS BLVD TALLARASSEE,
SUITE 201 SUITE 201
BOCA RATON, FL. 33432 BOCA RATON, FL 33432
T RIS GR R RSO
Suite. Apt. #, etz ' Suite, Apt. #, etc. 10062004 Chg-P CR2E034 (1(/03)
City & State City & State 4, FEI Number Applied For
: 59-2672276 Net Applicable
Zp Counlry ap Country 5. Certificate of Status Desired [ fg-;’esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne

GOLDBERG, LAWRENCE H.

1630 NORTH EEDERAL HWY .| Strest Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33305

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent. or both. in the State of Floricla. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrsiared agent and tite if applcable. {NOTE: Regislerec Agent sigrature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS ' FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 1 Delete TmE DPST : & cnange [ Addition
NAME REICH, MICHELLE NAME REICH, MICHELLE
STREET ADDRESS | 1575 ESTUARY TRAIL : smeeTapohess | 1975 Estuary Trail
omv-gi-zp | DELRAY BEACH, FL 33483 CAY-5T-2P Delray Beach, FL 33483
TME [ Detete TINLE VP . ' O change [ Addition
NAME HAME Julie Morgan
STREET ADDAESS sweeraporess | ¢ /o 350 Camino Gardens Blvd., Ste. 20}
CITY-ST-219 i GAY-ST-2P Boca Raton, FL 33432
e [ Detete Ve . O change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CiTy-sT-2P CiTY-ST- 2P
THLE [ etete TIVLE [3 trange [ Addition
NAE NAE WD I S =y O e
STREET ABDRESS STREET ADDRESS i D,%‘r’:‘lfﬂ-—i_ﬂ 045-~005  ##51. 75
CITY-51-2P CITY-ST-7P
TITLE [ Delete LE [Jchange 3 Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-29 - | cmy-st-2p \
TITLE 3 Detete TME O Change -+ [ Addition
STREET ADDRESS - STREET ADDRESS
CY-ST-ZIP CTY-ST-ZP

12 | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. 1 further centify that the information
indi is report of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporat the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all Tike empowered.
SIGNATUR rZ—#____ Michelle Reich 100604 . 561-395-9172
SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytime Phona #




