FILED

" 2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-18-2004 90014 016 ***150.00

DOCUMENT # P0O0000031826

. Entity Name
ON THE AVENUE INTERIORS INC.

Pringipal Place of Business Mailing Address L s wm - -
3721 NE 17TH AVE. 3721 NE 17TH AVE.
POMPANC BEACH, FL 33064 300

POMPANQ BEACH, FL 33064

Suite, Apt. #, etc, Suite, Apt. #, etc. 02202004 Chg-P CR2E034 (10/03)
City & State ) City & State "t 4. FEI Number Applied For
65-0995998 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired 1] gg;’i Additonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION-SERVICE COMPANY- - B ) el —— = e o i il
1201 HAYS STREET , ’ ' Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525 )
City . FL ] Zip Code

B, 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
i the cbfigations of registered agent.

- SIGNATURE
. Signaturs, typa;i or printed nama of tegisterad agent and litké if applicabie. (NOTE: Registered Agen signatura required when reinstating) o wDATE
U FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ]

After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. Addad to Fees o SRICIE
10 - - OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mg D 1 Delete e b & Change [ Addition
NAME SMITH, NORA L NAME SMITH,NORA L
STREET ADDRESS | 4305 RED BLOSSOM WAY #108 STREET ADDRESS | [HBZ B sTEPHENSON COURT
on-sT-2p | CHARLOTTE, NC 28277 ory-s-2p |CHARLOTTE NC 28277
TITLE 1 Delete TITLE [ change  * [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ON-STEP | .o ) CITY-ST-2IP . o .

TILE [ Delete f me {7 change [ Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21p CITY-$T-ZP

TITLE [ Deiete TITLE ] Change  [T] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

e . O pelete TILE [ ¢Change [ Addition
NAME ‘ S NAME

STREET ADDRESS STREET ADDRESS Ny

Y- §T- 2P ‘ . . L : CY-ST-2P____ R Lo

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes.’| further cer'tify that the information
i 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered. . - :
7oy /

SIGNATURE:A 7 Inee oAl Woodh Seci¥a zliplog so-susy

suah‘h‘ru?é AND TYPED O FRINTEDTHAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phane ¥




