2005 FOR PROFIT CORP '
5 FO C ORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P00000028712 o Apr 28, 2005 08:00 AM
1. Entty Name Secretary of State
JD EMERSCN INTERIORS, INC.
Prncipal Place of Business ) f_ - _ Mé:fﬁng Addrass B
1331 HAMPTONS BLVD. - 1331 HAMPTONS BLVD. ’
NORTH LAUDERDALE FL 33068 - NORTH LAUDERDALE FL 33068
R = WA
Suite, Apt. #. atc o -} s Apt e 1§t MOORE CReE034 (10/04)
Cily & State = | Ciya Stk | 4. FEINumber ) | {Applied For
] ) _ 65—09_95139 l Mot Appiicable
Zip Cointry ap L Counuy J 5. Cerﬁﬁcaté of Status Desired O gi'-n’iﬁlf’:;“mm
6. Mame anﬁddregi of Ctirrent ngigé‘lerad Agent -7. Naine ahd Address of New PRagistered Agent
- . - e Name : - T
EgdSERgghNA,P‘%%%%SBLVD. | Street Address (P.0. Box Number is Not Acceptable) -
NORTH LAUDERDALE FL 33068 s
City N FL Zip Code

8. The above named entity sUbmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and actept
the cbligatians of registered agent. -

SIGNATURE . . , - . - —
Signatura_ iynad o pAGIsd nama of fagTtered agrnt ardtita o appicable TNCTE Raqustersd Agerd signature raguirad when rédindiating) ™ ™™ : DATE
FIlLE NOW!I! FEE IS §150. ) o T 7 | 9 Elscfion CampaignFinancing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution [ Added to Fees

Make Check Payable to Florida Department of State
10. —— - OFFICEWS AND DIRECTORS - 11. ’ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
nig PD = - - J Dekete B R o ' {7 Change ] Addition
NAME EMERSON, JAMES HANE HOonnna33e898
SIRECT ADDRESS | 1331 HAMPTONS BLVD. STREE] ADDRE5S 134,/ 20,05-80055-00% 150, 0
CuY-S1-2P NORTH LAUDERDALE FL 33068 CiTY-S1- 29
i v T - [T Delete Tt - : [Jchange (] Addition
RAME EMERSON, ANGELINA HAME
SIRFET ADDRESS 11331 HAMPTONS BLYVD. o STREL! ADDRESS
ory S1-2P NORTH LAUDERDALE FL 33068 ) GilY ST 2F
1t T - = O ete. e [ change [ Addition
MM Nbdt
SIREFT ADDRESS STREET ADORLSS
Cliy-ST-2ip ' - . LviY-Sk 4P
I - o © O Delete e ' [ Change (] Agdition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
vy SI- 4P 7Y - §1- 2P
g . T Delete e o [ change L] Addlitod
NAME HAME
SIREET ADDRESS STRECTADDRLSS
ity - 2P CIY-$7. 2IP
10 ’ ' (T oeie™ - 8§ nuc Dcrange [ Addition
wA NAME
STREET ADDRESS STREES ADDPESS
CFY SE-ZIP CITY 517

12 Lhereby ceniz that e informabon supplied witki this fifn g does not qlallfy Tor the exemption stated in Section 1 19.0?;310). Flofida Statutes 1 further certify that fhe information
indicated on this report ar supplamental repori is true and accurate and fat my signature shall have the same legal effect as if made under oath, that ( am an officer or directar

of the corporation or the receiver or rustee empowered to axecute this repert as requived by Chapter 607, Flarida Statutes, and that my name appearg# Block 10.or Block 17 if
changed, or on an attachment with an addiggs, with all other ifke empowered

— F
SIGNATURE: Y P2 D AR e el é;éér/%/ 7520-— i 4

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING DEFICER OR DIRECTOR Cat Dayre Phone 4

T omiee i meme—— . . R - B L -



