FILED

Jul 08, 2004 8:00 am

2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P00000014272

1. Entity Name

FABIAN INTERIORS, INC.

Principal Place of Business

2144 NE 162 STREEY
NORTH MLAMI BEACH, FL 33162

Mailing Address

2144 NE 162 STREET
NORTH MIAMI BEACH, FL 33162

§

Secretary of State

07-08-2004 90092 032 ***150.00

94060269
|

T -

03082004 - No Chg-P CR2E034 (10/03)
4. FEI Number, Applied For
65-0979479 Not Applicable

5. Certificate c?f Status Desired

1 $8.75 additional .

Feea Requirad

6. Name and Address of Current Registered Agent

INGALLINA, ROBERTO FABIAN
2144 NE 162 STREET
NORTH MIAMI BEACH, FL 33162

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent,
the ohligations of regisieted agent.

SIGNATLIRE

or both. in the State of Florida. | am familiar with, and accept
|

Signature. typed or prnted name of reqistered agent and ttle if apphcable {NOTE: Regstered Agent signanse reqused when renstal

agy ! OATE
f

“FILE NOWH! FEE 1S $150.00°
After May 1, 2004 Fee will be $550.00

g

+—9.~Election Campuign Finansing
Trust Fund Contribution.

Added to Fees

$5.00 -Mmay Be—

10.

TTLE

NAME

STREET ADDRESS:
CITY-ST-2IP

OFFICERS AND DIRECTORS

1

P

INGALLINA, ROBERTO F

2144 NE 162 STREET

NORTH MIAMI BEACH, FL 33162

|

TITLE

NAME

SIREET ADDRESS
CITY-S7-21p

TME

NAME

STREET ADDRESS
CITy-Sr-21p

TIME

NAME

STREET ADDRESS
TY-ST-7

P .

T

NAME

STREET ADDRESS
CITY-ST- 2P

TImE

NAME

STREET ADORESS
GiTY-8T-2P

indicated on this repart or sfipplem
of the corporation or the recgi
changed, ¢r on an attachmet

reportfs true and accurate and that my signature shall have the same legal
slee emfpowered to execute this report as res
addregs, with all other like empowered.

this filing does not gualify far the exemption stated in Section 119.07(3)(1), Florida Staiutes. | furthef ceriify that the information

nuired by Chapter 807, Florida Statutes; and that my nam

effect as it made under oath; that | am an officer or director
eznpears in Block 10 or Biock 11 if

39.Jooh Zo5-Gor

C

RE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LSIGNATURE:

Date Daytrne Phong #

-



