2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Poo000031826 ° Apr 23,2005 08:00 AM
1, Entity Name Secretary of State
ON THE AVENUE INTERIORS INC.
Principal Place ofBusfneséw ’ R vMajiing Address )
3721 NE 17TH AVE. _ -~ 3721 NE 17TH AVE.
POMPANO BEACH FL 33064 300 )
POMPANO BEACH FL 33064
e~y (| [N
Suite, Apt #, etc, : T Suite, Api. #, etc.‘ s — 15t MOORE CFH2E034 (10’04)
Gity & State S chesas - a. FEI Number Aphed For
e S ] - 65'_0995998 Not Applicable
Zp Counury ap Couniry 5. Certificate of Status Desired (] gi'gfq&f:‘;ﬂona'
6. Name and At?t;r;;;;f CUI‘I’;Q_HD‘iStGI’ﬂd Agent . - 7. Name and Address of New Ragistered Age_nt. ]
Name
?%F.‘IPSEJ&-SF Ig-INR§E$VlCE COMPANY Straet Address (P.0. Box Numbér is Not Acceptable)
TALLLAHASSEE Fl. 32301-2525 - s
City ) Iv ( ‘ ) FL ljp Cede

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, ot bath, in the Stats of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE I S SY— L e - e
Sgnatuie, yped o prnled neme of gsiored agenl 2nd We ff applcatke (NCTE Rogist

torgd Agem signatute required when sinslatng) DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florica Department of Stat

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution.  []  Added to Fees

10. ~ . OFFICERS AND DIRECTORS : 11, _ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

(¢4 D ) Datate TILE [ change  [] Addition
NAME SMITH, NORA L NAME HOO000325412

STREET ADDRESS | 11828 STEPHENSON COURT SIREET ADDRESS (4/23/05-30014-015 153, 0g
on-sT-2P  (CHARLOTTE NC 28277 . st

e [T Delete WiLE [ Change [ Additlon
AME NAME

STREET ADDRESS STREET ADDRESS

CIty-S1.29 . L QY-S0 2P

TIILE O tatete WILE [Jtrange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIry-57-2P _ - - ‘ Ty -S1-2P

THLE [ Delete TlE ) CJchangs ) Addition
NAME MAME

STRERT ADDRESS STREET ADDRESS

CirY-ST.2P s . f ouvestae

TLE [ pelete e i Cokhange T Addition
NAME NAME

SYAEET ADDRESS STRFET AODRESS

cIrY-ST-2P o . Qovstare . )
THLE T Celete TIILE Tl change [ Addition
MAME MNAME

STRCET ADUAESS | STREET ADDRESS

CIrY-ST. 2P _ . CITY-Si- 2P

12. | hereby cartify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicatad on this repart or supplemental report is true and accurate and that iy signature shall have the same legal effect as if made under eath; that | am an officer ar director
of the corporation: or the recaiver or ustes 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, or an an attachment with an address, with all other ke empowerad.

LSIGNATURE:

L afasles 704 feso-—y )
INTEI?".QAME OFSIGNINGOFH?ER DRD"?IF_C-TPH . Qala . Dey\mPhoneu



