2005 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # J29317 ] Apr 04,2005 08:00 AM
1. Entty Namo Secretary of State
AMBIANCE INTERIORS, INC.
Principal Plaée of Business - o Mailing Address
2784 NE 32 5T 3807 N FEDERAL HWY
LIGHTHOUSE PQOINT FL 33064 ~ . .. BUITE 187 )
us ) FOMPANQ FL 33064
us

2. Principal Place of Business ) 3. Mailing Address - lllml l]l "llll”]]l‘“ll”l ”’Illl“lll]]l]] "I”]]““H““]

Suite, Apt. #, ete, T Suite, Apt. #, &lc 1st MOORE CR2E034 10)‘04

City & State T T City & State - 4, FEI Number Applied For

Zp Country ap Country 5. Certificate of Status Desired | $8.75 additional

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T B Name ’
SAVIO, PHILIP

2784 NE 32 ST Street Address (P.O. Box Number Is Not Acceptable)
LIGHTHOUSE POINT FL 33064 . —

City FL Zip Code

8, The abave named entity submits this statement for the purpase of changing its registered office or regrstered agent, or both in the State of Florida | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — — — -
Sgnatura, tyoed of prinfed namo of registerad agent and e f applicable ™oTe ﬁeglsleredf\gerl signature reau-ad whan rainstateng) . DATE
T T G o *
1l
FILE Now!u! FEE l$ $150.00 9. Clection Campalgn Financing $5.00 mMay Be
After May 1, 2005 Fee Will Be $550.00 é‘ TrustFund Contribution. [ Added 1o Foes
Make Check Payable to Flonda Department of State / 5’ / 8 7 150 —
10, - DFFICERS AND DIRE@TDRS o i} ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE PD [ pelste k3 [T change [ Addition
NAME SAVIC, PHILIP NAME [} 3!]8
SIRLETADDACSS | 2784 NE 32 8T . STREET ADDRESS HE gg
CITY-SI-2P LIGHTHOUSE PT FL B ELERG 04 6’4 18 150,90
niLE VPT - o Cloetete | § nor [ ¢harge [ Addilion
HAME SAVI0O, LORI ANE
SIREET ADDRESS | 2784 NE 32 ST SIREET ADJRLSS
CIFY-ST-2P LIGHTHOUSE PTFL : orv-s1- 79
TiLE - 7 Delete i; [ change [ Addition
NAME NAME
STRECT ADORCSS STRELT AQURESS
Y- ST-ZIP CHY-$T-2IP
e - - 7 Delete e ) I Change  [J Addition
NEME NAME
STREET AGORESS SIRE ) ADHESS
CITY-§T-ZIP CIry-sT. 29
HILE S S [T Defete niE O Ghange [ Addlifion
NANE L NAMF
STRLED ADDRESS STREET ADDRESS
LTy ST-21P G5 Ik
i ) - (] Delete TnE [JChange  [7] Addition
HAME NAME
SIREFT ADDRESS SIRELE AGURLSS
eIy .§7- 7P QY- ST 2Ip

12. | hereby cemg that the information supphed with this filin 5 does not qua]‘?jf for he exemption siated in Section 119.07(3)(). Florida Statutes. [ further carlify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same-legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trysiee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my nams appears in Block 10 or Block 11 if
changed, or on an attachmem with & dddrped, with all ofET Jike empowered

SIGNATUR ’7 '

SMGNATURE AND

PEROR PRINTED NAME DF SIGMING OFFICER OR OIRECTOR




