-

) FILED
2005 FOR PROFIT CORPORATION May 04, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # J84741 Secretary of State

1. Entity Name
INTERIOR OPTIONS, INC.

Principal Place of Business Mailing Address

6364 NW 126TH AVE 5864 NW 126TH AVE
PARKLAND, FL 33076 PARKLAND, FL 33076
0
DO NOT WRITE IN THIS SPACE Lo %07 Toeme®
59-2831075 Nat Applicable

. . %$8.75 additional
5. Certificate of Status Desired O Pee Required

6. Name and Address of Current Rogistered Agent

ggsis Swﬁ%mws _ DO NOT WRITE
PARKLAND, FL 33076 o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ _ — . ; : -

Sigrature, tyooad or printed rame of repi:l.sreu agent and e ¥ wﬁ:ahle -m-DTE. Ragistorad Agent sigrature required wnen ransiatng) DATE
FILE NOWIl FEE 1S $150.00 9. Elsction Campatgn F.inancing 55_00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0 Added fo Fees
10, OFFICERS AND DIRECTORS _. |
TIMLE P
NAME KARSH, ADRIAN

STREET ADDRESS | BBG64 NW 1286TH AVE
CITY-57-2P PARKLAND, FL 33076

Tme Yoona0352731

et D05/05/05-80128-021 150.00
STRCET ADDRESS
CTY-5T-2P

TITLE
MAME

il | DO NOT WRITE

ik IN THIS SPACE

STREET ADDRESS
CITY -57-21f

TIME

NAME

STREET ADDRESS
CITY-5T-21#

TiE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07#3)0]. Florida Statutes. | further cartify that the information
indicated on 1fis report or supplemental report is true and accurate and that my signatura shail have the same lsgal effect as if made under oath; that [ am an officer or director
of the corporation or the recelver or trusteas empowarad to execute this repor as requirad by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 113

changed, or on an attachment with an addrass, with all ather fike ampowered.
SIGNATURE: éﬁu‘»& :j%f-/—é_ Abian ABLsH 4. ~30-05"

SIGNATURE AND TYPED DVPF“NTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytiria Prane #




