2004  FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Le4992

1. Entity Name

EXPERT INTERIORS, INC.

Principal Place of Business

8601 NW 51ST ST
LAUDERHILL FL 33351

Mailing Address

8601 NW 518T ST
LAUDERHILL FL 33351

2. Poncipal F’Iace of Busme

Au5e DG g\

3. Mailing Addre, :
qupq - AN

Suite, Apt. #, etc.

Suite, Apt. #, efc,

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90412 001

il

*#%150.00

|

|

()

MOORE CR2E034 (11/03)
City & Stgt & State 4. FEI Number Applied For
Co o0 \ %DQ.} U"\.b F\ é \ S pu_\ N9 F‘ 65-0190324 Not Applicable
3&0,1 ‘ Ou%%a \7)2:'-5;0 ;.1 \ Og:g wae 5. Certificate of Status Desired 0O ?g'ggqlﬁ?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“ Facdarch D) Fuws

EVANS, FREDRICK D.

8601 NW 51ST ST Strest Address (P.O. Box Number is Not Acceptable}

LAUDERHILL FL 33351 v) -
qysq Y 5™ oy

D 0o\ e e FL |8%68 )

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered age?n, or both, 7 the State of Florida. | am familiar wilh, and accept

the obllgauons of registered agent.
3-25-04

'\.u)b % ?ﬁ‘o.ron__ =L

Signature, typed or printed name of registered agent and title if applicable

SIGNATURE

{NOTE. Remslered Apenl sigrature required when reinstanng)

' CFILE NOW!!! FEE IS $150.00
‘After May 1, 2004 Fee will be $550.00

] 9. Election Campaign Financing
. Make Check Payable to Florida Department of State

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

e FD O petste T e [ Addition
NANE EVANS, FREDRICK D. NAME 5 c

STREET ADDRESS 8601 NW 51 ST. STREET ADDRESS C—\L{ A o S S¥cew

cmv-si-z¢  [LAUDERHILL FL 33351 CIFY-5T1-2P Qorol Feriags, £C 33074

TITLE [ pelete TILE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-71P

THLE 3 Delete TITLE ] Change 3 Addilion
HAME HAME - -

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CiTY-ST-7IP

TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE (3 Delete TITLE O change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2IP

12. | hareby certify that the informaticn supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: _ S 2o > AN §7 a0t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A54-92019400

Daytime Phone #

3-35-04

Date




