2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

-DOCUMENT # M92606 Jan 27, 2005 08:00 AM

1. Entty Namne Secretary of State

ALLIE'S INTERIORS, INC.

Principal Place of Business B T Maiﬁng Address

818 HIGHLAND AVE , . 818 HIGHLAND AVE

DUNEDIN FL 34558 DUNEDIN FL 34598

us Us

T LR AR I
Suite, Apt #, elt. — Suite, Apt ¥ ete. = 15t MOGRE CR2E034 (10/04)
Clty & State , Tity & St - 4. FEI Nurmber Applied For

) _ , 59-2902435 [Not Applicak::
Zip Countey ap Country 5, Certificate of Status Desired O $8.75 adaitional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALl AMIDIMEHR
818 HIGHLAND AVE
DUNEDIN FL 34698

Name /

e

Street Address (P.O. BWCG&DH ble} /

City 7 _

FL ‘ Z'\Mevr

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or bbrh. in the State ¢f Florida. [ am famifiar with, and accept'

the abligations of registered agent.

SIGNATURE

Signature, yped o printed name of regrsiered agent ard Wle if apptcable

INOTE Ragslered Agent signature iequred when renstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $556.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.UD May Be
Trust Fund Contributon. [ Added to Fees

0. CFFICERS AND DIRECTORS . ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

THEE P - O pelete TiE Tl change [ Addition
NAME DIMEHR, ALl At NAME UNO0na 1995583

SIREET ADDKESS (818 HIGHLAMD AVE i SIRELT ADDRESS 1227 0R-B0097-011 1sl.00

CITy-51- 2P DUNEDIN FL 34658 CiY-SI- 2P o
ik [ Delete TRt [ Change [ Addilicn
NANE ' NAME

STREET ADDRESS SIRETT ADDAESS

oY ST Ce.s7-7P

T [T Cefete i I charge (3 Additon
NAME NAME

SIPEET ADORESS Coet e R ol RBRERE [T T T e T mem e e ee s — o e -
Oy - 51-2F oiry-sT-2e )
fine 1 Delete h; [ change  EJ Addition
BANE NAME

STREET ADOFESS SIPELT ADRRESS

CITY-SI-2F CUY-51-4F

e 7 pelete e [Tl Change [ Addilion
NAME NAME

STREET ADDRESS SIREFT ADDRESS

oy si-zp Civ-SL AP

HILE 1 Deiete itk [Schange  [] Addition
NAME NAMF

STREET ADDRESS STREET ADDRESS

CllY-ST-2iP AR PP

indicated cn s report or
of the corparation ar the regeive]
changed, ar on an attachment

}

SIGNATURE: __ \

t qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

is true anelaccuratésnd that my signatre shall have the same legal effect as if made under oath; that! am an officer or directer
sted emhowered/to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black {1 if
njaddiress, With alf other like empowered

A =2 =08 727-73%-R12

A A
SIGNATURE ANGY YREL R PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Dars

Daylrme Phone ¥



