2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOGCUMENT # L4016 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
MARIA FREEDMAN INTERIORS, INC.
Principal Place of Business Mailing Address
8320 TWIN LAXKE DR. 8320 TWIN LAKE DR.
BOCA RATON FL 33496 BOCA RATON FL 33486
T T LRIV EEREREARA
Suite, Apt. #, etc Suste, Apt #, ele, MOORE CR2E034 {11/03) :
City & Statla Cuy & State 4. FEI Number Apphad For
65-0159044 Mot Applicable
Zp Country 2 Courtry 5. Cerilicate of Siatus Desired |} ?i‘ggq '??:éﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggg ?—mﬁy ’L%}?g ingE Strees Address (PO, Box Number is Mot Accep;able)
BOCA RATON FL 33496 -
City ' i — Fi i Z© Code

8, The above named entily submits this statement for the purpose of changing is registered office or registered agem, of bioth, in the State of Flodda, | am famitiar wath, and accept
the gbiigations of registered agent. N -

SIGNATURE . .
Signanya. typed of pantad rame of registacad agont and e f appiicabie {NCOTE Fog Agent required when rei g DATE
e
FILE NOwu! FEE !S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $55Q‘0E}- Trust Fund Contribution. 0 Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES 10 OFFILERS AND DIRECTORS N 11
kil PTD 3 elete TISLE [ Chapge ] Addition
NAME FREEDMAN, MARIA HAME o
SIFEET ADDRESS | 8320 TWIN LAKE DR. STREET ALGRESS __ UDoponnaoety
ore.ST.7P | BOCA RATON FL CHTY- 51 I J2704/04-801 16~024 150, 0
THLE VSD ] Detete fiil3 T Change 3 Addition
HAME FREEDMAN, RYAN
STREET ADTRESS |B320 TWINLAKE DR. SIREET ADGRESS
CiTY-ST- 2P BOCA RATON FL CiTy -51- 2P _
WILE {j Delele THLE Q Ehange D Addition
e HAME
STREET ADDRESS SIREET ADDRESS
CITY -57- 2P CTY-ST- I
HIiE 7 Dt TILE {1 Change [} Adsiltion
HARE NAME
SIREET ABDRESS STHEET ADDRESS
CITY-S7- 2P CITY-57-2IP _ N
HRE 1 pejete HILE Tlthange T3 Addition
HAME NAME
STREET AQDAESS STREET ADDRESS
Ty -§T-21P I GITY-$7- P
e Ol oetele T IChange [ Addition
NAHE NAME
STREEY ADDRESS STREEY ADDAESS
CIFY-ST- 2P CITY-ST-2F B

12. ! hereby certify that the information supplied with this filing does nat qualilty for the exemption slated in Section 119.07{3)1, Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is rue and aogurate and thal my signature shail have the same legal efiéct as i mads under cath, that am an officer or directos
of the corporauon or the receiver or rustee empowered to ex ~ report as required by Chapter 607, Florida Stalutes, ang that my name appeacs in Block 10 or Block 114
L]

changed, or on an attachmgnt with anagoress, with all other( o
> o (- HP T 2o

T oota Davtimme Proniae o

SIGNATURE: CCTT €3¢ cc

SIGRATURE AND TYPED OR PRINTED RAME OF SIGHING

A %
OFFICER OR DIRECTQ




