- - FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 08:00 AM

ANNUAL REPORT
f State
DOCUMENT # P00000046016 Secretary o

1. Entity Name

CALM INTERIORS, INC.

Princigal Place of Busingss Mailing Address
9225 NW 63RD COURT 9225 NW 63RD COURT
PARKLAND, FL 33067 PARKLAND, FL 33067

IR ARG

04202004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Roed Fo

65-1010202 Mot Applicable
" : $8.75 additional
5. Certificate of Status Desired O Fee Required

€. Name and Address of Gurrent Registered Agent

2225 NW 63RD GOURT DO NOT WRITE
PARKLAND, FL 33067 IN THIS SPACE

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

SIGNATURE
Signature, typed or prnked name of regisiered agent and Ltle if appicable {NOTE Regstered Agent figralure requieed when reinstating) DATE
. Election Campaign Financing $5.00 May B
FILE NOWY! FEE IS $150.00 9 an -00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees EED_ QI’_’}
10. OFFICERS AND DIRECTORS |
TIILE P
NAME MASON, CYNTHIA |

STREETADDRESS | §225 NW 63RD COURT
cITY-§1- 2ip PARKLAND, FL 33087

TITLE T

NAME MASON, NORMAN D JR
SIREET ADDRESS | 9225 NW 63RD COURT

CIrY-5T-2P PARKLAND 5 FL 33067

TiTLE
MAME
STREET AODRESS

CITY-51-218 DO NOT WR'TE

ol IN THIS SPACE

STREET ADDRESS
Giry-s1-2P

iILE

NAME

STREET ADDRESS
CiTY-§T-2IP

TITLE

NANE

SIREET ADORESS
GITY-S7- 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.0?}3)0). Flarida Statutes. | further cerlify that the information
indicated on Ihis report or supplamental repart is true and accurate and that my signature shall have tha same legal efigct as if made under oatty; that { am an officer ar direclor
of tha corperation or the receiver or trustae ampowered 1o executa this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachmant with an address, with yher like ampowared. .

rl
2

SIGNATURE: /WWM M oy

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OF DIREGTOR T Date Dayiime Prona #




