2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT #J03417

1. Entity Name

JOHN BERENSCN INTERIOR DESIGN, INC.

03-14-2005 90107 045 ***150.00

Principal Place of Business

Mailing Address.

30025856

139 NE 40TH STREET 139 NE 40TH STREET ;

2ND FLOOR 2NDFLOOR

MIAMI, FL 33137 US . MIAMI, FL 33137 LS -

S s (VIO CMERAUER W ARACRATI I
Suite, Apt. #, etc Suite, Apt. #, etc. 02022005 Chg-P CR2E024 (10/03)
City & Slate City & State 4. FEI Number Applied For

59-2696240 Not Apglicable

Zip Gountry Zip Couniry 5. Certificate of Status Desired | ?eae. ;?qg;j:cilﬂonal

6. Name and Address of Current Registered Agent

7.”Name and ‘Address of New Reg d-Agent

BERENSON, JOHN
600 N.E. 36TH ST. #5605
MIAMI, FL 33137

Narne

Street Addrass (P.O. Box Number is Not Acceptable}

City

Zip Code

FL |

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flerida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lypad or printad name of registered agent and title if applicable. [NOTE: Refiislered Agent signature fequired when reinslating) DATE
T FILE NOWII FEE IS $450000 | 9F Election Campaig Finiuing————$5:00-May Be=* e e -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE DP 1 Delete TITLE [T change ] Addition
NAME BERENSON, JOHN NAME
STREET ADDRESS | 600 N.E. 36TH ST., SUITE #605 STREET ADDRESS
CITY-si-2p MIAMI, FL CITY-8T-71P
TITLE I Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE [ Delete TIE [ Charge 3 Addition
T HAME " NAME 5 = .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-S1-2IP
TITLE O Delete TIME O Change  [] Addition
HAME NAME
STREET ADDRESS SIRELT ADORESS
ciTy-51-21 Ciy-57-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-ST-2Ip
.1

12. | hereby certify that the informgtio supgli
indicated on this reporf or sur) |
of the corporation or th i
changed, or on an attas

with alt ather

SIGNATURE:

like empowered.

d with this fifing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | {urther certify that the information
r@dport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s empowered o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 1111

T

6 )-4%2-707]

INTED NAME OF SIGNING OFFICER OR DIRECTOR

lojos

Daytime Phone &




