2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

Jan 28, 2004 08:00 AM

DOCUMENT # POO00O0078990
Secretary of State

1. Entity Name

R. LAWRENCE INTERIORS, INC.

Mailing Address
3420 PALLADIAN CIRCLE

Principal Place of Business
3420 PALLADIAN CIRCLE

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt #, efc. Sune, Apt #, etc, MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Numbe-r — E:Bnéé For =
) 65-1038646 Not Applicable
ap Gountry Zip Country 5. Cervficate of Status Desiied  []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- - Name : -
EEOB()A&G%;\IIEITCA%Y TRAIL Sireet Address (P.Q, Box Nu;\’lb;l_ﬁ Not Ac_:-ceplable) =
SUITE 480 -

BOCA RATON FL 33431

Zp Code

City T FL

8. The atove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, I the State of Flonda. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE : .. SV
Signatare, yeed of prmied name o registerad agonm and Tie & apphicable (NCRE, Feglslerea Agant s»gnature ruaurred when ramsmurvg) DATE

FILE NOW!I! FEE IS $150.DG
After May 1, 2004 Fee will be $550.00 .
Maie Check Payable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

70, ~OEFICERS AND DIRECTORS ¥ ADDITIONS/ CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE ) T Delete TIRE O Change 3 Addilion
HAME WAGNER, EDITH HAME LO0G0001 TEaS
STREET ADDRESS | 3420 PALLADIAN CIRCLE STREET ALDRESS 1} .?EE;I'U%..%B 111~ 4

& -
TITY ST DEERFIELD BEACH FL 33442 CiTy-51-2IP 11-013 ‘LS{J QD L
LTS [ Dejete TMLE [ Change  [J Additon
NAME NAME
STREET ADORESS STREET ADGRESS
QI -S¥- 2P ) ¥ uivest e o
THLE 7 petete THLE [Jchange T3 Addition
NAME HAME
STRECT ADDRESS STREET ADGRESS
CiTY-$1-2IP Clry-$T- 71
TITLE O petere TITLE [ Change }:I Addr!:an
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-ST-2IP ljrv,suwp o
e T Delele TILE [ Change [ Addilion
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
g [ peiete T O Crange [ Adgttion
HAME NAME
STREFT ADORESS STREET ADDRESS
CiFY-51- 2P ) CIFY-ST- 2P o L

12. | hereby certify that the information supptied with this filin g does not qualify for the exempian stated in Section 119, 07%3)(1) Flc:rlda Statutes { further Cemfy that the information

indicated on this repor or supplemental report is true ap
of the ¢orporaton or the r
changed, or on an attac!

SIGNATURE:

t with an address, wi

Evur WA GNR

accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
giver or frusteg ermpowgred 1o executs this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 if
all other {ike empowered,

SIGNATURE AND TYPED OR FHINT?‘HAME OF SIGNING OFFICER OR D]HEc“I’DR

o)
Fiz/s

Y

Daytime Phong #




