2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2004 8:00 am

DOCUMENT # M63580

1. Entity Name
NINO INTERIORS, INC.

ecretary of State

04-14-2004 90038 005 ***150.00

Principal Place of Business

7255 SW 24 ST
MIAMI, FL 33155  US

Mailing Address

1720 SW 83RD CT.
MIAMI, FL 33155

2. Principal Place of Business

iT20 sw 8389 ¢4,

3. Mailing Addrass

AT RS

Suite, Apt. #, elc. Suite, Apt. #, elc.

04122004 Chg-P CR2E034 {10/03)

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

iy F L. 65-0018620 Not Applicable
Zip " counmy Zip Couniry i i $8.75 addiional

- e 5. Certificale of Status Desired 0 - )
3'3| S S it —bncﬂc Fee Required
N " 6. Name and Address of Current Registered Agent’ - t. Name and Address of New Registered Agent
Name

IZQUIERDQ, ANTONIO
1720 SW 83RD CT.
MIAMI, FL 33155

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registared agent.

SIGNATURE

Signature, yped or printed name of registered agart and itk if epplicable.

{NOTE: Registered Agent sighatae requied when reinstatingl DATE

FILE NOW!ll FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing - —  -$5.00 may Bs
Trust Fund Contribution.

Added to Fees

19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PSD O Delete TILE [ change [ Addnion

NAME IZQUIERDO, ANTONIO NAME

STREET AODRESS | 1720 SW B3RD CT. STREET ADDRESS

CITY-ST-2P MIAMI, FL City-ST-2P

TImE vD T Delete e [ Change  {] Additicn

NAME IZUIERDO, BELKIS N. NAME

STREET ADDRESS | 1720 SW B83RD CT. STREET ADDRESS

CHTY-ST-21P MIAMI, FL CITY-ST-2P

TITeE 3 Delete TILE [T] Change [ Adcition
NAME T - e - NAME - ) SR -k

STREET ADDRESS ' STREET ADDRESS
_cmy-§1-71p CITY-5T-2P

TLE [ Delete TITLE {3 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-2P

TiTLE ] Delele TLE ClChange  [3 Addition
" NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIE 3 Dekete TMLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-11P CIY-$T-2P

12. | hereby certily that the information supplied with this ﬁllng does not qualify for the exermption siated in Section 118.07(3)(i}, Florida Statutes. | further certity thal the inforrmalion

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation ar the receiver or trustes empowsred 1o execule this repor as raguired by Chapter 807, Florida Statutes; and that my name appears in Block (Q_gr BIQQ; 11

changed, or on an at% an address, with all other like empowered.
SIGNATURE:

Fas s ek

SIMRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Artorio Tzquiendo

d[ofeov e -w33y |

Data Daytimg Pnone 8




