2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16, 2005 8:00 am

DOCUMENT # H74801

1. Entity Name

INTERIORS BY JANET, INC.

2 HE She,

CTHE

Secretary of State

02-16-2005 90045 007 ***150.00

-

Principal Place of Business

1070 NW 4 STREE
BOCA RATON FL 33486

Mailing Address

1070 NW 4 STREE
BOCA RATON FL 33486

SU1634

2. Principal Place of Business

3. Mailing Address

1070 N 1w 4 STees’]

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FRIEDMAN, JANET
1070 NW 4TH STREET
BOCA RATON FL 33486

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
Loon EH*TZ)I\) )C A 59-2576811 Not Applicable
i Country Zie, Country i« , $8.75 Additional
3 3 [)[8 Q) O 5 = 5. Certificate of Status Desired 43 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
s e e b e — - - Name - - = —

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named 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 agenti.

Signalure, typad or printed name of registerad agent and tile it appleable

{NOTE. Registarad Agent signature required when rainslating}

DATE

9. Election Campaign Financing

35.00 May Be

Trust Fund Contribution.  [] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP T Delele TMLE P ﬁChange [ Addition
NAME FREIDMAN, STACY HAME STACEY FRTEDMAN
STREET ADDRESS | 3950 NORTH 45 AVENUE st aooREss | 2950 AMORTH 4“3 A lEpPOE
omv-sT-zP |HOLLYWOOD FL 33023 ov-sIP | A plly pdodd L. 3302
TITLE O Delete TITLE 4 [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2PP
HILE O Dejete TITLE [ change (3 Addition
NAME MAME
~ STREEYADJRESS. 1™ - — < R TR RE Sy [ S e —= ——
CITY-51-21P CITY-ST- 2P
TITLE T Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2Ip CITY-ST- 2P
TTLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P
TITLE [ pelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-ZIP

changed, or on an attac

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to.gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

561
293 3973

ATURE AND TYPED OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W %:MET FRIEDMAN
i

s

Datf Dayirme Phone #




