2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K43254 . Apr 27,2005 08:00 AM
1. Entiy Name Secretary of State
RALSTON INTERIOR DESIGN, INC.
Principal Place of Busingss ‘ Mailing Address )
1541 BRICKELL AVENUE 1541 BRICKELL AVENUE
A-2502 A-2502
MIAME FL 33129 MIAMI FL 33129
T g (W EO AR
Suite, Apt. #, efc. Suite, Apt. #, elc. - 1st MOORE CRZED34 (10/04)
City & Sta ) City & St ' |4 FEIN " || Aeptied For
ity & State ity & State ) 4 umbar 65-0135278 ; {ﬁgg;,-,:;:;r,;;e;
Zip Country Zip Country 5. Certficate of Staws Desired . geag'gi“‘;?:gbnal
6. Name and Address of CUrre_nt_Heglstered Agenl ] 7. Name and Address 61‘ Nev;r Reglstﬁ?éd Agent " B
Name
?E‘ER\SA%I?S_%SAVENUE. B-3503 Street Address (P.O. Box Number Is Not Acceptable) .
A-2502 ' o
MIAMI FL 33129 - y .
City FL l Zip Code

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

SIGNATURE

Sgnatwee, Typed of printad name o ragisiered gent and ulle 4 appicable {NOTE Regislarad Agant sigraturs requirad when rainstating) DATE

FILE NOW!H FEE S $150.00
After May 1, 2005 Fee Will Be $550.00 ‘
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, "~ DFFICERS AND DIRECTORS . K ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
T P O pelete Litg [ change  [T] Additicn
NAME ROSS, SHERWIN NAME T

£ l -‘:! Q
STREET ADDRESS | 1541 BRICKELL AVE., A-202 SHAELT ADDAESS 04-“'5%:%%?%651%}1:023 150 QU :
oie-saE | MIAMY FL 33129 o R s e = 2OMLUL
TMILE Vs [ Detete e [ change  [T] Addition
NANE FISHER/ROSS, SANDRA NAME
SIREET ADDRESS | 1341 BRICKELL AVE., A«250 STREET ADDRESS
Y-Sl 1P MlaM| FL 33129 ] o AT .
TiLE [ Delete TILE ] change [T Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-51-2IP CIFY-5I-JIP
e [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cliy-S0-21P Cliy-51-2P
TImLE 1 Defete NILE O change [ Additien
NAME NAME
STRFET ADDRESS SIREET ADDRFSS
Cify-S1- 2P B _fonvstae _ _
Lt O petete 1iLF [ change 1 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIvy - SE-2IP CITY-51- 2P

12. | hereby cerbfy that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Staiutes. | further certify that the infermation
indicated on this report or supplemental repart is true angaccurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the teceivar 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 an an attachment with an address. with all other like empowered. -

SIGNATURE: %“4@35_‘,255 , . [21/os  Bes FSLERFY

SO ATURE BNS TYPED OB PRING Lo N ANE OF SIGNMEG OFFICER ORDIREC O Daviere Prara ¥




