- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000026076

1. Entity Name
PATRICK VALCHANT INTERIORS, INC.

B -

Principal Place of Business

Mailing Address

FILED
Feb 17,2005 08:00 AM
Secretary of State

2136 NE 63 COURT 2136 NE 63 COURT
FORT LAUDERDALE FL. 33308 FQRT LAUDERDALE FL 33308
Suite, APt #, etc. = — | Suite, Apt £, eto. 15t MOORE CR2E034 (10/04)
City & State _ o City & State 4. FEI Number Applied For
_ 65-0990391 Mot Applicable
Zp Country Zp Country J 5. Certificate of Status Desired O 58'75 Additiona
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of Now Registered Agent
v T Name _ ' ) ) -
?ESML%ER,S}%ERZ\{)%Y D Street Address (P.O. Box Number is Not Acceptable) B
NORTH PALM BEACH FL 33408 B
City F L Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enfity submits 1his statement for the purpose of changlng its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept

FILE NOW!! FEE IS $150.00

Sigrature, typed of pricted name of fegistarsd agent and tie T anphicatie

(NGTE Regustered Aget signaiure requnsa when fainstatng}

DaTE

9. Election Campargn Financing

$5.00 May Be

After May 1, 2005 Fee Wil] Be $550.00 i
Make Check Pa‘;at’;le to Florida Department of State TrustFund Conribution.  [1 - Added o Fees
10, T DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNE PD T Detete ur ' l [ Change T Additlon
MAME VALCHANT, PATRICK NAME
SIRELT ADDRESS | 2136 NE 63 COURT N SIREET ADDRESS ﬂﬂPl TEFa FED
civ.sl-zp  |FORT LAUDERDALE FL 33308 GITY ST 7 U221 7 5-B0055-014  [RN.00
TNLE T Deiste nite [ change [ Addition
NAME H NAME
STRFFT ADIRESS CTREE T ADDRESS
CITY- ST-Z1? AT ST AIE
e 7 pelete ™ nnr [ change [ Addition
NANE MAME
SIREFT ADDRESS STRFFT ADDRESS
GITY- ST 1P LTy S1- AP
I - T belete i [Jchange [T Addlflion
NAME NaME
STRFET ADDRESS — e SIREFT ADDRESS
Y- ST P - S Qt-S1. 20
uiLE T Delete Biaili ) O change [ Addition
NAME NAME
STRLET ADDRESS ) SIRECT ADDRESS
elhy- ST 139 CinYLST- 2P
Lk [T Delets ™ [ change [ Addilion
NAME NAME
STREFT ADDRESS - STHEFL ADDRESS
ClIY-SE-2iP - 2Ty ST 2P

12. 1 hereby cerh

SIGNATURE: Cati s

that the information supplled with this filing does not qualify for the exemption stated in Section 118 07(3)(1). Florida Statutes 1 further certify that the informatiof

indlcated on this report or supplemental repartis 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 ar the recaiver or trustee empowered 1o executa this report as reguired by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowerad.

% Q Vikdw ot Panicic Vaccusns 2-./{ a

4S54 -30%- 5516

SGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" DEte Dayimo Phona ¥




