2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 08:00 AV

DOCUMENT # L59566_,

1. Entity Name

INSIDE-QUT DESIGN SERVICES, INC.

Secretary of State

Principal Place of Business

% SUSAN PROVIM
424 HENDRICKS ISLE, UNIT 4
FT LAUDERDALE, FL 33301 S

Mailing Address

% SUSAN PROVINI
424 HENDRICKS ISLE, UNIT 4
FTLAUDERDALE, FL 33301 US

DO NOT WRITE IN THIS SPACE

L

LRI

02112004 No Chg-P CR2EG34 (10/03)
4. FEl Numiber Applied For h
£5-0185757 Net Applicable
; , $8.75 additional
5. Certficate of Status Desired 0 Fes Required

6. Name and Address of Cuirent Registered Agent

PROVINI, SUSAN
424 HENDRICKS ISLE #4
FT. LAUDERDALE, FL 3330t

DO NOT WRITE
IN THIS SPACE

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

the obligations of tegisteted agant.

SIGNATURE

Sigratute, wped o prinied name of zegislered agant and bila ¥ applicabis

NOTE: Rogisters Agent sighature rasauhed whan winsialing) CAYE

%. Clection Campaign Finaswing

FILE NOWIll FEE 15 $150.00 Trust Fund Comtributios:

After May 1, 2004 Fee will be $550.00

£5.00 May B2
Added 1o Fees

Ua0ON01 15145
4/16/04-80011-025 150.00

o, “OFFICERS AND DIRECTORS

TITLE D

HAME PROVINI, SUSAN

STREET ADDRESS | 424 HENDRICK ISLE UNIT 4
oT-st2 | FORT LAUDERDALE, FL 33301

Mt
HAME

STREET ADDRESS
cm.sg-ap . - < mar . e — !

HIE

STREET ADDRESS
CiTY- S5 2P F

HIE

NAME

STREE! SD0RESS
CiTy-57-2P

L

HAME

STREET ADDRESS
CiTy.57-218

HILE

HAME

STREET ADOBESS
Cmy-5T-28

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Staiutes, | further certify that the infarmation
indicated on this fepart of suppiemental repart s tue and accurate and that my signatuis shall have the sarme fegat effect as # made under oath, thal 1 am an cificer or director
of the corporation of the receiver oF Uustee empowsred 1o execuls this report a5 required by Chapter 807, Florida Statutes; and that my name appears m:B_;_gc 10 or Biock 114

changed, or on an attachment with an atidress, with aff t ke empowered, Q w
SIGNATURE: -1%1-0 128 %51
TURE AND: ] . ‘l'iaki - F!mhaaPhou#. .

OR PRIMTED NAME OF SGNING OFFICER OR DIRECTCR .




