2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000087431

1. Entily Narne

INSTANT INTERIORS, INC.

Principal Place of Business

14762 OSPREY PCINT DR.
FT. MYERS FL 33308

Mailing Address

14762 OSPREY PQINT DR.
FT. MYERS FL 33908

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

May 14, 2004 8:00 am
Secretary of State

05-14-2004 90016 001 ***150.00
05-14-2004 90016 002 *****8.75

66421510

L

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Nol Apphicable
P ountry zp Cauniry 5. Certificate of Status Desired H $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ ] VNarne - B . ]
'HANDEL, RENEE :
14762 OSPREY POINT DR Streat Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33908
City FL Zip Cede

SIGNATURE

8. The above named entity spbmits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the obligations of regist

Signature. w;}d or printed name of registered agent and title ¥ appiicable,

{NOTE: Ragisterea Agent signalure requrred when reinstating)

DATE

8. Election Campaign Financing $5.00 May 86
Trust Fund Contribution. Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ¥} ' O pelete TITLE [ crange ] Addition
NAME HANDEL, RENEE NAME
STREET ADDRESS | 14762 OSPREY POINT DR. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33908 CITY-ST-2iP
TTE T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-5T- 2P CITY-5T- 2P
TITLE O petete TITLE [JChange £ .itian
" | STREET ADGRESS ?;:E; :Dz?:ESS
CITY-5T-2IP [ Change [ Addition
TITLE (1 Deleta T::E
NAME s £T ADDRESS
STREET ADDRESS STRE
CITY-ST-2IP
CITY-ST-ZIP [] Change [ Addition
e (] Delete TITLE
NAME
NamE STREET ADDRESS
STREET ADDRESS
CITY-S7-2IP
oime-5i-2p - [J Change L1 Addilion
TINE O pelete TME
NAME NAME
S5
STREET ADDRESS SIREET ADDRE
CITY-ST-2IP
CITY-ST-71P

tify that the information supplied with this fit ]

e !n%?cr:ea?gcfggltgis report or supplemental report is true and accurate and that my signature gh%lhha\,;gr et
of the corporation or the receiver or trustee empowered to execute this report as required by Ghap ,
changed, or on an attachrpent with an address, wit all other iike empowered

SIGNATURE:

ing does not qualify for the exemption state

i i i i i he information
tion 119.07(3)i), Florida Statutes. | further certify that t 1
o lrt]hze:alr?\e legal egfe)él) 'as if made under oath; that | am an officer or director

Revee \Aar\c& r"_\

Florida Statutes, and that my name appears in Biock 10 or Block 11 i

A 2% 0

SIGNATURE AND TYPED OR

Al Davime Phone #




