2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000007609

1. Entity Name

SOUTHERN INTERIORS SERVICES, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90027 037 ***150.00

Principal Place of Business

3101 N.E. 9TH TERRACE
POMPANO BEACH FL 33064

Mailing Address

3101 N.E. 9TH TERRACE
POMPANC BEACH FL 33064

24044004

2. Principal Place of Busingss 3. Mailing Address

I

TR M

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

BLINCO, MARK
3101 N.E. 9TH TERRACE )
POMPANO BEACH FL 33064

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0978737 Not Applicable
Zp Country Zp Gountry 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlily subrnits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

Signatura. lyped o printed name of registered agent and title if apphcable

(NOTE: Registered Agenl signatura required when ronstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Feas-

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TITLE D T nelete TIne [ change [} Addition
NAME BLINCO, MARK NAME
STREET ADDRESS | 3101 N.E. 9TH TERRACE STREET ADDRESS
CITY-ST-2IP POMPANC BEACH FL 33064 iy -sT-21p
THTLE O oelete TIIE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET.ADDRESS
CITY-ST-ZP CITY-§1-7P
TITLE 1 Delete TITLE [JChange  [J Addition
NAME - SR . - NAME
-1 SIREETADDRESS |~~~ — =~ = "= - —= =~ = = == - STREET ADDRESS > - . — e~ - .
CiTY-ST-21P CITY-ST-2P
e [ Delete TITLE []Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
1ITLE ] Delete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE A pelete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2IP CITY-ST-2IP .

SIGNATURE AL

e

12. | hereby cerlify thal the information supolied with this filing does not qualify for the exemption statec in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as reguired by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all other like empowered.

WK BLIANCO

3-/0-0€ 942 SL/72

7 BGRATURE AND TYPED R FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phona #




