2004 FOR PROFIT CORPORATION -
ANNUAL REPORT {AR)

DOCUMENT # P0O0000031035

1. Entity Name

INTERIOR VISTAS, INC.

Principal Place of Business

5045 CAMERON LN.
BOYNTOM BEACH FL 33437

Mailing Address
5045 CAMERON L.

BOYNTON BEACH FL 33437

2. Pnncipal Place of Business

3. Maihing Address

FILED
.. Feb 23,2004 08:00 AM
Secretary of State

IR

TN

Sute, Apt. #, etc, Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apbm—,‘d For
65-1006909 ) Not Applicable
Zip Cauntry ap Courtry 5. Cerhoate of Staws Desied ~ [] 9879 Additional
] Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .
Name

GALT, PRISCILLA
8405 93RD LN, S.
BOYNTON BEACH FL 33437

Street Addrass {P.O. éox Number is Nat Acceptable)

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 Flonda, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sanature, ped o prnted ume of repisiared agert and We i applicable,

[NOTE. Fegisiered Agen! signature requirad when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depaitment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN |}

T D {7 Delete TILE {3 Change I Addibon
HAME WYSQCKI, EILEEM P NAME HOOON0oERS1 1

SWREET ADDRESS | 5045 CAMERON LN. STREET ADDHESS f24m504~2301 25-001 150,00

oY -ST-2P BOYMNTON BEACH FL 33437 ) CITY-51. 2P i

THLE v 1 pelete WILE ] Crange [ Addition
NAME WYSOCKI, PAUL NAME

STREFT ADDRESS | 5045 CAMERON LN STAEET ADCRESS

Gr-stzie |BOYNTOM BEACH FL 33437 ) Ty g1 i,
TITLE O petete THLE [J Change [ Addition
NAME NAME

STRECT ADDRESS STREET ALIDRESS

CIry-57-2P CiTY-ST- 2P R
e 3 petete TITE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 29 o Qowstze o

TIE [ Delete TITLE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP ‘ GITY-ST-21P o
HIE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-21P o l CITY-57-2P . B

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119,0?‘(13)(7}. Flaridla Statutes. | further certify that the information

ndicated on this repert or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears In Biock 10 or Block 11 §f

changed, or gn an atzachmen‘twi?address. with all other like empoweared.
SIGNATURE: vl 1y teedi

SIGNATURE AND TYPED O PHINTE‘ NAME OF SIGNING CFFICER OR D!RECTBF!

Fel-Yoy- 4229

24989

Cate Daytme Phone #




