2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

De&YMENT # P00000039725 Jan 28, 2004 08:00 AM
. Ni -
1. Entiy Name Secretary of State
EASTWIND INTERIORS, INC.
Principa! Place of Busingss Mailing Address
8793 TAMIAMI TRE 8793 TAMIAMI TRE
# 203 # 203
NAPLES FL 34113 NAPLES FL 34113
Suite, Apt #, elc. Surte, Apt &, etc, . MOCRE CR2E034 (11/03) -
City & Stale Cily & State 4. FE! Number ' Applied For
59-3645136 Not Applicable
Zip Country ap R Country 5. Certificate of Siatus Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Crerrent Registered Agent 7. Name and Address of New Registered Agent

Name

%%ﬁ? p’?ﬂ‘ h\;ll E—IS--’I-S%SUEP&A E%Rg ™ Street Address (P.O. Box Number is Not Acceplabie]
NAPLES FL 34113

Cily FL f Zip Code

B. The above namgaentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept

the obligations, gistered agen l
SIGNATURE . ,/21/04

namfof regrsterad agent and tlle if apphcable. {NOTE. Rogrstereg Agent sigrature reqsrrec whan remnstanng) beare 7

FILE NOW!I! FEE I$ $150.00 .
L ) €. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe? will be $55If__l.€_|0 y Trust Funa Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10, ' QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D ] Detete HTE T Change [ Addition
NAME GONSALVES, ROSEMARY NAME TN : :
STREET ADCRESS (2089 PALMETTO DUNES CIR. STHEET ADPRESS ni "gg?"[] 4_8555355?3 14 150 UU
CITY-ST-2IP NAPLES FL. 34113 CITY-ST- 20 ¢ "
TITLE O Gelete TITLE (] Change [ Addition
NAME NAME
STREET ADURESS STREET ADGRESS
CITY-5T-2P CITY-S3- 2P o
THLE O Delete TITLE {JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P LiTY-SI-IP
TILE L pelete TLE [T change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST 2P
THLE [ pelete TiLE [T Change - £ Additicn
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P o emystap
e [ elete me 3 Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P i _ Jomv-srze

12. {nereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)}), Florida Statutes. | further certify that the information
mdicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the raceiver or truslee empaowered to execute this report as required by Chapter 07, Floriga Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all other like empowered.

SIGNATURE:

Gronsalres |2 l! o {(230Y715- 000D

E OF SIGNING OFRICERIOR BIRECTOR ale 7 Dayume Phone k



