p FILED
‘* 2005 FOR PROFIT CORPORATION May 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M84777 05-20-2005 90035 030 ***150.00

1. Entity Name

INTERIOR COLLECTIONS & DESIGN BY KADI, INC.

Principal Place of Business Mailing Address
950 SOUTH PINE ISLAND RD. 12168 NW 9TH DR

#A.150 CORAL SPRINGS, FL 33076  US ;o 50053024

PLANTATION, FL 33324 US :
e v T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2903052 Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ) o Name e _— b
MALEKI, KADI
12168 NW 9TH DR. Strest Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL. 33071
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinied name of registered agent and title if applicable, (NUTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campeign Financing 0 $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P / 7 oglete TITLE [ Change  {TJ Addition
HAME MALEKI, KADI AS o Sourh ine sy NAME
STREET ADDRESS | JG47-DMIERSITY DR. =»» A 1S O sig;ﬁ'\lnnness
CiTY-S7-ZP CORA-SRRANNGS - 33071 P\C\lﬂﬁhi— p( 333 ITY-ST-ZIP
THLE A—S o\epy<e [ palete Tire [JChange [ Addition
NAME r— NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S87-2IF
TITLE [ pelete TLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COMSLEE . | . _— ——— - — — ciry-sT-zP - - - e ——— =
TILE [ Delete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2IP
TME [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not qualify for,the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and th y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rusiag empowered to exgbute this reghrt 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 g ress, gith all othepfike empoyfered.

SIGNATURE: /) Z a5
s?ﬁym AHG TYPED OR PRIJFEIYNAME OF SIGNING OFFICER

DIRECTOR Date Daylime Fhone #




