2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M01242 Feb 03, 2005 08:00 AM

1. Entiy Name - Secretary of State
MEGA INTERIOR DESIGNS, INC.

Principal Place of Business . Mailing Address
2124 N.E, 44 STREET T h 2124 N.E. 44 STREET

FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
Suite, Apt. #, efc. - l o Suite, Apt. # etc. o 1st MOORE CR2EQ34 (10/04)
City & State _ T | City&State B 4, FE} Number Applied For
59-2412348 Not Applicable
Zp Country & Country 5. Certificale of Status Desired O $8.75 Additional

Fes Required

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

Name
gggg n’\?UY,SQLAAVI\IL_ Street Address (P.O. Box Number is Not Acceptable)
STE 117 -

FT. LAUDERDALE FL 33308 ;

City FL 1 Zip Cede

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

SIGNATURE . R - =
Signaturs, typod of prided nama of regrsterad agont and Nl o applcabie MOTE Rugistarad Agent sigratue aduired whan renstaling) DATE
FILE NOW!I!! FEE |§ $150.00 . 9. Elegtion Campaign Financing $5.00 May Be
After May 1, 2005 Fet_a Will Be $550.00 . Trust Fund Contribuion. [J  Added to Fess

Make Check Payable to Florida Department of Sta(tg )
10. T QFFICERS AND DIRECTORS ] p ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NIk SP o T Datate JiiLE TJchange [T Addition
NAME GROSCH, MARY NAME
SIFEET ADDRESS | 2124 N.E. 44 STREET - STATT1ADORESS AON02 1243
orv-st-ze | FT. LAUDERDALE FL Cry-st-2p (12/03/05-80029~007 150,00
NiE D - i [ Delete B BT ClChange  [J Addition
NAME GROSCH, RiCK HAMF
STREET ADDRESS 2124 NE 44 ST CTREET ADDRESS
eIy §T.2IP FORT LAUDERDALE FL CITY-51- 2P
e CT T ] Delete e [ thange [ Addition
NARE HAME
GIREEY ADDRESS STREFT AUDRESS
CITY - ST-71P . Y- Si- AP
TILE - B T 3 Delets N B [ Change T Addition
NAME NAMT
STREET ADDRESS SIREF T ATIDRLSS
CITY- ST-7i7 Y 5i-JIF
T ' T Ol chage [ Addition
NAME NAME
SIREET ADRRFSS SIREE | ADDRESS
ciny-Si-2p ory-St- e
e ' - Cloelete  § une i CJchange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IF Cly-51-21p

12. | hereby centify that the information supplied with this filing does nat qualify for the axemplion stated in Section 119 O7{3)), Florida Statutes. | further certify that the information
indicated cn this report or suppliemental report is true and accurate and that my signature shall have the same legal effect as If made under cath, that | am an officer or director
af the corparation or the receiver or trustee empowered © execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment wi ress, with all other like empowered.
SIGNATURE;%K"C{C C;mft‘/A 6i31f oS F544843Fo0

SGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR T | Daytme Phone ¥




