~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P0O0000095937 Jan 31, 2005 08:00 AM
1. Entity Name Secretary of State
TULANE KIDD INTERIORS, INC.
Principal Place of Business 7 _ l';‘lajling Address ) - o i
2263 NW 2ND AVE., #1071 2263 NW 2ND AVE,, #101
BOCA RATON FL 33431 BOCA RATON FL 33431
e emerme— |[[{{LNIARCINVA
Suite, Apt. #, etc. S Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
65-1047145 Not Applicable
Zip Country p Gountry 5. Centificate of Staws Desired [ ?ggfq Additonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
- T Name
y&RJAHA\IE&éS#STAVO A Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405
City FL Zip Code

the obligations of registered agent.

SIGNATURE —

Signature, typed o pnrted nams of ragislerad aden! andtlle d applcable " (NOTE Ragisterad Agent sigratuie required when rensiating) DATE

FILE NOW!!! FEE IS $150.,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State )

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution [0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ T oo~ TILE i e L Change 3 Addition
v MARTINEZ, GUSTAVO A ae NEHECUSL L
. FEE I AR i
STREET ADDRESS | 324 MALVERN SIREE 1 ADORFSS 01731/ 05-80022-004 150,00
CiTY.-S7. 2P WEST PALM BEACH FL. 33405 _. . [ Cesr-ge
HiLE - Ol Detete [ 1w [ Change ] Addition
NAME hAME
STREET ADDRESS SIALET ADDRESS
CiTy-51-8iF CiTy-5f-7IP _ i
e - O Delete e O Change ) Addition
NAME HAME
STREET ADDRESS STREET ADNGRESS
CITY- ST-2IP CITy-ST-ZIP
W | T Delete. Tne [ change [ Addition
MAME NAME
STREET AQDRESS STREET ADDRFSS
CiTY-51- 4P CIyY-S1-2IP
HILS ' ' © DOoaete [ vt [ Change 'I“_'I Addition
NAME NAME
SIREET ADDRESS . STREFT ADDRESS
Cily.st-2ip CiY-ST-217
i o ‘Oodete  f mue Ol cange [ Addition
NAME MNAME
SIRCET ADORLSS STRELT ADDRESS
CITY-S1- 2P CI7Y-Si-ZIP

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental repert 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 corparation or the receivar or rustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an attachment with an address, with al! other like empowered

SIGNATURE: £

Dayixme Phota if



