2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P00000087533 ecretary of State
. Entity Name
) 04-12-2004 90669 040 ***150.00
CATHERINE CRONIN INTERIORS, INC.,
Pn'nci.pal Place of Business Mailing Address
06 FREEDOM CT. 706 FREEDOM CT. K4 T
BEEFIFIELD BCH FL 33442 DEERFIELD BCH FL 33442 9 4“ b u ‘sb 1
S0 Lkt Hglo 0B
2. Principal Place of Business ﬂ /4 3. Mailing Address
027 D0, Boy 44376
uite, Apt. #, etc. Sulite, Apt. #, etc. MOORE CR2E034 (1 1,,'03)
e/RAY Beack , Fi i
City & State City & State _ 4. FEI Number pplied For
6 d ‘7//‘/ fDA/ gﬁA C/ /f 4 FL 65-1040395 Not Applicable
éipg ,_i g 3 C{oucntiryﬁ JZép L{ A (/ 022}4 5. Certificate of Status Desired [ gg'gesmﬁse‘ﬂ"onal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

e

CLENDINING, M. KATHLEEN

Name i .

9070 KlM BERLY BLVD- SUITE 57 Street Address (P.O. Box Number is Not Acceptable) ™
BOCA RATON FL 33434 '

City FL Zip Code

the obligations ofﬁegislered agent.

8. The ahove named enlity submits this slatsynfor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

SIGNATURE AT AT A o
Signature, typed o printed name of registered agent and titig if applicable. {NOTE: Regislarza Agend signatura reguired when roinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE 3} ] Delete TILE PResident . ﬂ Change 3 Addition
NAME CRONIN, CATHERINE NAME Q ATHER 1 NE CRoMIN
STREET ADDRESS | 706 FREEDOM CT. smerraooress |A. 0. Box¥ 44276
cry-sT-2p | DEERFIELD BCH FL 33442 orv-srze  |\DeYalsoN BEACH, FL. IBY ?—‘f
TLE ] [ Delete TITLE [1Change [ Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CiTY-S1-21P
TME ] pelete e O cChange [ Addition
AT e mesmml L L I R - e e T WNAME -~ v mws] o+ R I TR re et e L - =
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TME 1 pelete TITLE [JChange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-51-21P : CITY-ST-2IP .
TIE [ Detete TITLE : O Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TITLE [ pelete TTLE 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21F CITY-ST-2P

12. I'nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receyer or trustee empowered J9 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with alfother iike empowered.

SIGNATURE: ' f-1-04 Tel- 26¢4-5373

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5] Daytime Phone #




