2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P00000063241

1. Entity Name
HIGHLAND INTERIORS, INC.

Secretary of State

05-04-2005 90168 003 ***150.00

Principal Place of Business

4060 EAST LAKE ESTATES DR
DAVIE, FL 33328

Mailing Address

DAVIE, FL 33328

4060 EAST LAKE ESTATES DR

00047548

2. Principal Place of Business

3001 SW _3rd Ave

3. Mailing Address
Bay 5

0D 00

Suite, Apt. #, em. Suite, Apt. #, etc.

DAVIE, FL 33328

04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
L Ft Lauderd : 1o w1l 23315  65-1020881 Not Applicable
Zip Country T “zip TCountry” - $8.75 Additionat
5. Certificate of Status Desired (] Foe irod
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
ROSS, DAVID :
AC60 EAST LAKE ESTATES DR Street Address (P.Q. Box Number is Not Acceptable)

1207 SW-17th S+

%Pt Lauderdale F1 33315 FL | ®%*

the obligations of registered agent.

8. 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 farmiliar with, and accept

SRR A
_SIGNATURE
. Sigrature, typed or printed neme of reg:stensd ugant and e f Appecanle,

{NCTE: Rogeatarod AQem sonanse requrad when remstabng}

. FILE NOWI!! FEE IS $150.00
‘After May 1, 2005 Feo will be $550.00

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may g
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D [ Delete TLE [Jchange [ Addition
NAME ROSS, DAVID HAME
STREET ADORESS | 4060 EAST LAKE ESTATES DRIVE STREETADORESS | 1 207 SW 17th St
wiv-s-2P | DAVIE, FL 33328 Uy-S-2fF  [p+ TLauderdale FI 33315
e [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
&TY-51-71P CiTY-§T-2P
TME O pelere TLE Dl crange [ Addition
HAME NAME
| STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-51-2P
TME O oetee TILE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 0 Delen TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TLE T Dekte TME [Ochange [ adiftion
NAME RAME
STREET ADDRESS STREET ADDAESS
GITY-5T-21P CITY-§7-2IP

indicated on this repart or su
of the corporation or the receyer or trustee pmpowere)
changed, or on an attachmep] with an add&é wil

SIGNATURE: _//

ther like empowered.

s

12. | hereby certity that the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

OF

4 "Qtiu\mnz AND TYPE

OFRCEA OR DIRECTOR

Yog/os”
A=

Daytme Phone #




