2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000033485

1. Entity Name

SANDRA M. INTERIORS, INC.

.

Principal Place of Business

333 ALHAMBRA PLACE
WEST PALM BEACH FL 33405

Mailing Address

333 ALHAMBRA PLACE
WEST PALM BEACH FL 33405

2. Principal Place of Business

3. Mailing Address

FILED
May 19, 2004 8:00 am
Secretary of State

(05-19-2004 90010 003 ***150.00

24054748

TN

i

JA

SZCZYGIEL, SANDRA M
333 ALHAMBRA PLACE
WEST PALM BEACH FL 33405

Suite, Apt. #, glc. Suite, Apt. #, elc. MOORE CR2EG34 (11/03)
City & State . City & State 4. FEI Number Applied For
65-0996371 Not Applicable
2p Country ap Country 5. Certificate of Status Desired O $8.75 A.ddi““"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registeréd agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed nrame of reqistared agent and 1itle if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.,

$5.00 may Be
Added to Fees

10. - OFF CEHS AND DIRECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L TILE D O vetete TITLE ] Change  [] Addition

NAME SZCYGIEL, SANDRA M NAME

i STREET ADDRESS | 333 ALHAMBRA‘PLACE STREET ADGRESS
GiTY-ST-2P | WEST PALM: BEACH FL 33405 CITY-ST- 27

e C [ beiste e [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
i iE - - - - NaME = T T e, e T e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-7P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
ME [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attach?ass with all other like owered.
SIGNATURE: N’%ﬁﬁ MN \2 Zoo Soi-sB8-2a5)
SIGNATURE AND TYPED OR PRI, OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phong #




"

SUBJECT.

FOLD &

Drne S -
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zonled de o

ore. Moy 5 o

PLEASE REPLY TO» SIGNED %e& Q |
\ -
[ )
REPLY
DATE: SIGNED
. J
PLEASE RETURN ONE COPY




