2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT #M21300

1. Entity Name
UTMOST INTERIORS, INC.

Secretary of State

05-05-2005 90086 049 ***150.00

Principal Place of Business Mailing Address

5940 SW 83RD AVE 5940 SW 83RD AVE
MIAMI, FL 33143 LS MIAMI FL 33143 LS
R S AN EAN
Suite, Apt. #, ete. Suite, Apt. #, etc. 04212005 Chg-P CR2EQ34 (10/03)
City & Slate City & Siate 4, FEl Number Applied For
59-2578698 Not Applicable
Zip Country Zip Country 58_75 Additional

5. Certificate of Status Desired -

= Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAUB, FREDERICK D
5940 SW 83RD AVE
MIAMI, FL 33143

Name

Street Address (P.Q. Box Numbper is Not Acceptable)

City

FL I.Zip Cede

ro.
7 -SIGNATURE

8. The above named entity stbmits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent.

Sgnature, Ypad of prnted name o regestered agent and tike 1 appicabla.

(NQTE: Remistared Agent signature required when resnstating)

CATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT . O elete e O thange [ Aadition
NAME LAUB, FREDERICK D. HAME
STREET ADDRESS | 5840 SW 83 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP
TITLE 3 pelets TME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-7P
| -TE e e O petere ———f-ME———- —-- ~ -— —-[-Change—-- [} Addition-{—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TISLE 3 Delete TE O cChange [ Adeilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TILE ] Delets TME [Ocrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-2P CITY-ST-2IP
TITLE O oelets TIME [3 change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2IP

12. | heraby 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 snalt have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as re

=5, with all othe.r. like empowered.

-7

ired by Chapter 807, Florida Statutes; and that my name apgears in B

10 cor Block 11 if

changed, or on an attachmeny, with an ad
SIGNATURE:)( ‘7Z’7

s{s}umnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@hytira Prone &

Mg 42




