2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P00000026076 Secretary of State
1. Entity Name
03-24-2004 90023 039 ***150.00
PATRICK VALCHANT INTERIORS, INC. .
Principal Place of Business Mailing Address
2136 NE 63 COURT 2136 NE 63 COURT
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State a. FEI Number ] Applied For
65-0990391 Not Applicable
zp Couniry Zp Couniry 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. e e e . PR Name _ . ... . .. . e ameee

?%MLNJASE.IR’S}:]{-ERZVOESY D Sireet Address (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH FL 33408

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. | am familiar with, and accept
the obligations of registered agent.
i

SISNATURE
‘"‘p Signature. typed or pnnted name of registered agent and tite i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE O change [} Addition
NAME VALCHANT, PATRICK NAME
STREET ADDRESS (2136 NE 63 COURT STREET ADDRESS
CIFY-ST- 2P FORT LAUDERDALE FL 33308 ) CITY-ST-2IP
TITLE 1 Delete THLE [l Change  [[] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TTEE 2 Dalete TITLE [ Change [ Addition
CNAME - - T ——r—— . 3 - - —_— ~ N NAME - - —— P L . o . m—— = .
STREET ADDRESS STREET ADCRESS
CITY-ST-21P oTY-ST-2P
TITLE 3 pelete TITLE [0 Change [ Addition
NAME NAME
STREET AGBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delgte TMLE {1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TIE ' 2 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Flerida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an atiachment with an addressk,ygll other like empowered.

smmfuns:% (. Valboy Trmeci VpcortsasT 3/16/4 GS4-309-55(4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytime Phane 4




