-t

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M06272

1. Entity Name

RHODA LENKOFFSKY INTERIORS, INC.

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90001 023 ***150.00

Principal Place of Business
C/0 RHODA LENKOFFSKY

Mailing Address
C/0 RHODA LENKOFFSKY

16277 NW 20TH 16277 NW 20TH
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 '

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE!l Number Applied For

59-2454212 Not Applicable
Zi i — -
" Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - -

" LENKOFFSKY, RHODA
16277 NW 20TH
PEMBROKE PINES FL 33028

Street Address (P.O. Box Numnber is Not Acceptabie)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed namse of registered agent and title l applicable.

(NOTE: Registared Agent signalure required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBs

Added to Fees

l 1. ADDITIONS/CHANGES TQ QFFCERS AND DIRECTORS IN 11

[ elete l TLE [ change  [] Addition
NAME LENKOFFSKY, RHODA NAME
STREET RDDRESS | 966 NW—TBTRSTREET /L2277 N . A 057~ STREET ADURESS
cv-sT-zP |PEMBROKE PINESFL 3 o2 § CITY-ST-7P
TITLE [ Delete TILE  change £ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS ’
CITY-ST-7P CITY-8T-2IP
TTLE [ Delete TITLE [] Change [ Addition

HAME—m L - - - e wee mo N - S

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
THE ] Delete TITLE 1 Crange [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27IP CITY-5T-2P
TITLE [ Delste TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-7P CIFY-ST- 218

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i), Fiorida Statutes. | further certity that the information
indicated cn this repart or supplemental repart is true and accurate and that my signature shall have the sare fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. :

SIGNATURE; £ Korete. 3'//4/&// I5Y-Y 95 2f 47

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #




