2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # L76815

1. Entity Name

FILED

Feb 01, 2005 8:00 am
Secretary of State

TOGNACCI, ROBERT P

3728 GEORGIA AVE

SUITE 2B

WEST PALM BEACH FL 33406

e

o T 02-01-2005 90035 025 ***150.00

ROB'S INTERIORS, INC.
Principal Place of Business Maiiing Address
3728 GEORGIA AVE 3728 GEORGIA AVE el i
STE 2B STE 2B
WSEST PALM BEACH FL 33405 WSEST PALM BEACH FL 33405
U U

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04

City & State City & Stale 4. FEI Number Applied For

65-0202253 Not Applicable
Zp ' Country e Country 5. Certificate of Status Desired O ?eae gg;a?:.;mmj
6, Mame and Address of Currenl Registerad Agent 7. Name and Address of New Registered Agent
Name )

Stroet Address (P.Q. Box Number is Not Acceplabie)
I3

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of chéng‘rng its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typad of printed name of registeiad agent and Title i apphcable

(NOTE. Registered Agant sighatuta raquired whan raingtatng) DATE

9. Election Campaign Financing  $5.00 May Be
Frust Fund Contribution. []  Added to Fees

OFFICERS AND Dmé«:TbRS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TILE [J change  [] Addition
NAME FOONECTL ROBERT NAME
STREET ADDRESS | +4O-PAM-SHREEE STREET ADDRESS
Ciy-Si-ap ATFEANTS 094628027 CITY-ST-2IP
TILE @w& - [Z i’mrp O Delete TELE {Jchange [ Addition
NAME i oghn-v‘-"l » # TL MAME
sTReer aooress |06 72 c¢th loa-c\f r STREET ADDRESS
ony-sT-ap | P *“‘, Fl.33F7¢ CITY-ST-2P
WILE s ’ ) 7 oelete TITLE ) [Jchange [ Addition
NAME ' NAME - o0 ’ )
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-5T-2IF i
TILE 7 Delete TILE [ change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIrY-SI-2IP \
T 7 Defele TIRE N\ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CirY-ST- 2P CITY-ST-21P \
IILE {71 Delete TITEE — [Jchange [ Addition
RAME HAME L
STREET ADDRFSS STREET ADDRESS
CITY-§T-2IP CITY-S1-21F

12. | hereby certify 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
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 cfficer ar director
of the corporation or the recetver or trustee empowerad 1o axecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with awlher like empowerad.

Dale Daytme Phone 4

SIGNATURE: ) S b ] ;/aqha_c_c, Puc. 1 fostlos 56/-{39-/‘?"’0

TURE T mesnms OF SIGNING DFFICER OR DIRECTOR




