FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 10, 2005 8:00 am

DOCUMENT # L23469 Secretary of State

1. Entity Name 03-10-2005 90139 039 ***150.00
ROSANA FLEMING INTERIOR DESIGN, INC.

Princi’ al Place of Business ) Mailing Address
RO’ JNA FLEMING INT. DES. INC. ROSANA FLEMING INT, DES. INC.
14‘ FITZPATRICK ROAD . 14560 FITZPATRICK ROAD

T

2. Principal Place of Busines 3. Mailing Address

CLODon bren | 95 ClAN00L AL
SUiIG./‘X}]B_f-C- 5(—/7 Suite, Apt. 4'/%‘3/7__’ 3 Vy 1st MOORE CR2E034 (10/04)

ity & State . City & Stais l~ 4. FE| Number Applied For
Ay ScRAYE £ Lgt,] 5/SC 0 nka, AL 65-0150265 Not Applicable
Zi;z 5\ % COEHVS\ ” Zip “22/ LG Counry ,, - - 5. Ceriificate of Status Desired [ ?i-gasql':‘i:‘:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - - Name
l;hggghll:%zRPOASTpﬁll\léK)RD Street Address (P.Q. Box Number is Not Acceptable)
MIAMI LAKES FL. 33(}1 4
E] Fj!\
) e City FL | Zip Code

3. The laboy‘e named enlity. submits miﬁgt_atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent: & -
Dy ¥ ’ N

T
SIGNATURE: -
Ty

- [
N ﬁnalum, typod or-printed nama o Iegisiersd agent and tile i appkcabla, (NOTE. Ragisrarad Agant signature required whan reinstatng} DATE
] " b

. fa

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,. [} Added to Fees

T 2% SRS R T e

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DP - O Dalete TITLE WChange [ Addition

NAME FLEMING, ROSANA NAME

STREET ADDRESS | 14560 FITZPATRICK RD sweeraooress | O/ CRARARDDA) Sl v - 76’: 24

onY-sT-27 | MIAMI LAKES FL orTY-31-2° HE Y mIscay vE A~ 33

TITLE DST [ Delete TITLE Ehange [ Addition

NAME FLEMING, MARK W MAME ’t s

STREETADDRESS | 14560 FITZPATRICK RD . STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL CIry-51. 219

TITLE O pelete TILE [Jchange  [7) Addition
T TNAME - —= s TNAME o A T e . - " -

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

TILE O oelete TITLE [ Changa  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE 7 pelete TITLE [ Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

11LE 1 pelate TITLE [J cnange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1-2P I CHTY-ST1-2P

12, | hereby cenify 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 |
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with all other like empowered. 2 o7 J_

SIGNATURE: %awW %M/W.M - 3 -0 73R 59

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR-" Date Davtrme Phone §




