2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L18452 Feb 02,2005 08:00 AM
1. EntyTame . Secretary of State
CHELSEA INTERIORS, INC. ‘ Y
Principal Place of Business - 7 Mailing Address
544 BANY AN ROAD - 544 BANYAN ROAD
GULF STREAM FL 33483 - GULF STREAM FL 33483
us - us
T RET T
Suite, Apt #, etc. 7 — 7 . . Buite, Apt. #, eic. 1st MOORE CR2E034 {10/04)
City & State - Ciy & State . 4. FEI Number Applied For
7 o 65-0149199 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J ?i'ggql‘::’:;"o"a'
6. Name and Address of Current Registerad Agent T. Name and Address of New Registered Agent
Name
EJLEI-IBCEI_\II_\”:QS\“ ERROEAEDL Street Address; [P.CQ. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entity submits this statement fof tha purpose of changing its registéréd office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chifigations of registered agent,

SIGNATURE — _— "

Signaturs, typed o printed nama of ragistersd agent and bl o applicekle (NGTE Regrsiared Agent sigrature raquirad when renstating) DATE

FILE NOWYN! FEE 1§ $150.00
After May 1, 2005 Foe Will Be $550.00

Make Check Payable to Fiorida Department bf'St'atke- '

8. Eloction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P 3 Detete TiTLF [3 change  [] Additien
NAME NICHOLL, SHEREE L NAME

STRECT ADDRESS | 544 BANY AN ROAD S$IREET ADDRESS

CITY . 57219 GULF STREAM FL 33483 CIly-SI 2P

11LE 7 Gelete TALE . ] change [ Addition
NAME NAME UoN000205593 .

STRECT ADORESS SIREET ASORESS 0202/ 05-80045-014 150.00

Y- §T-2IP CITY-ST-7IP

ILE [ Detete THILE [ change [ Addition
NAME NAME

SIREET ADDRESS SIRELT ADDATSS

CITY-§T-21P CIvY-5T-2p

1MLE [ Delete THLE [3 Change [T} Addition
NAME NAME

STREET ADBRESS SIRETTADDRESS

CiTY-ST-ZiP CITY-SI-2P

TTLE [T pelele TNILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GlIY-51-2IF CITY-51-7IP

TILE O Deiste TILE [l change [ Addition
NAME NAME

STREET ADDRESS ) STREZT ADDRESS

GINY.ST-2ip cliy st 7

12, | hareby certig that the infermation supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)N, Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my sigrature shajl have the same legal effect as if made under cath; that | am an officer or director
of the corperation ar the recelver or trustee empowered to exocute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Bleck t1 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: ff{fffd.l/fkj/i// St " At/ by, /~3-05 s¢) 29970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR Date Daytene Phons #




