. FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L64992 ST 04-14-2005 90110 012 ***150.00

1. Entity Name
EXPERT INTERIORS, INC.

PR R Y i

Principal Place of Business Mailing Address
9459 NW 5TH ST 9459 NW 5TH ST
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
A0 AR
4T3 0O S Sheeek | QY58 Do S Shevead |
" Suite, Apt. #, etc. : Suita, Apt. #, etc. 04112005 Chg-P CR2EQ034 (10/03)
ity & State . gy & Stat . 4. FEI Number Applied For
dg ca\ 3{) Waes . {:(_ oro:\ S'? Cy ﬂ?h S, Q— 65-0190324 Not Applicable
i Couhtry Zip Codhtry " . .75 iti
«i % 0_7 l U n,ivds $‘Q.‘N \ 33 b —-I i .\\ ot S {&445 5. Certificate of Status Desired 0 ?: Req m‘“’”a'
6. Name and Address of Current Reglstered Agent . .7..Name and Address of New Registered Agent - L=
’ Name

EVANS, FREDRICK D.

8459 NWSTH ST Street Address (P.O. Box Number is Not Acceptable}
POMPANO BEACH, FL 33071

CWC_\,OQ:L\ Q{Jr\}lcxﬁ FL [ : cméll

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, & both, in the Hate of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printeg name of registerad agent and itk if applicable. {NQTE: Registered Agent signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
Atter May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 117
THLE PD O Dedete TITLE [J Change [ Additign
NAME EVANS, FREDRICK D. NAME
STREET ADDRESS | 8459 NW 5 STREET STREET ADDRESS
CITY-8T-2P POMPANQ BEACH, FL 33071 CITY-ST-2IP ,
TITLE O Delete TITLE - . [Ochange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-57-2P
TiILE [ Delete TNLE [JChange [ Addition
NAME NAME S s - st
SKREET ADDRESS STREET ADDRESS
CRY-57-2P CITY-ST-2IP
TITLE 7 Deleta TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LIy -ST-2P CIFY-87-2I
THLE O pelete TINLE OJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP civy-sr-ap
TITLE [ Delete TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cry-st.21P CITY-ST-21P

12, | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607. Florida Siatutes: and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with ddress, 'other like empowered.
SIGNATURE: &\J’jib ST "‘/[/H\log ﬁS“I 9e0-7130

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phore ¥




