2004 FOR PROFIT CORPORATION- - FILED

ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # K43254 ecretary of State
1. Entity N
RALSTON INTERIOR DESIGN, ING 04-28-2004 90181 016 150,00
Principal Place of Business Mailing Address
1541 BRICKELL AVENUE 1541 BRICKELL AVENUE
B-3603 B-3603 9 4 0 B 95 8 5
MIAMI FL 33129 MEAMI FL 33129
SRR oz S * MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0135278 Not Applicabte
Zip Couniy ap Gountry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T . Name L i )
SHERWIN, ROSS -
1541 BRICKELL AVENUE., B-3603 Street Address (P.%BOX Nusmger is Not Acceplable)
MIAMI FL 33128 2202
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing ils registered office or registerad agant, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. {yped or printed name of reqistered agent and iitlie if applicabla. (NOTE: Registered Apent signature requirad when reinstatingy : DATE
9, Election Carmpaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10, s . OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE p S O pelete TITLE [ change [ Addition
NAME ROSS, SHERWIN . NAME 2
STREET ADDRESS | 1541 BRICKELL AVENUE., B-3603 STREET ADDRESS B - .50
CHY-ST-7iP MIAMI FL 33128 CITY-ST-2IP
TILE VS . 3 elete e [Ichange [T Addition
NAME FISHER/RQOSS, SANDRA NAME
/ A- 2502
STREET ADORESS | 1341 BRICKELL AVENUE., B-3603 STREET ADDRESS
omy-sr-zp A MIAMI FL 33129 CATY-$T-21P
Tme ’ O3 pelese miE O Chage [ Addition
NAME ™ |t e LS e 4 aeee o e - B opaME: - T e e - = - e e em o L
STREET ADDRESS ; STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE ’ 3 Delete § Tme [ cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE 3 oelete TITLE [Ichage  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-20P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
cf the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address, with all g like empowered.

SIGNATURE: &8  SHERW W Koss g [67/oy 205 856 $399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




