y

2004 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR)

DOCUMENT # POOD00112078

1. Entity Name

JANE DAVID INTERIORS, INC.

Principal Place of Business

8295 N MILITARY TRAIL
SUITEG
PALM BEACH GARDENS FL 33410

Mailing Address

8295 N MILITARY TRAIL
SUITEG

PALM BEACH GARDENS FL 33410

2. Principal Place of Busingss
500 WE S/

ve.

3. Mailing Address

500

E g™ Ave

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90007 014 ***150.00

I

(]

24U33587

i

Suit, t. #, etc. Suite, Apt. #, etc. MOORE , CR2E034 (11/03)
2te"3 $He 3 |
City & Siate ﬂ ~ Clty & Stale 4. FEI Number ' Applied For
D QLM\'] B k& (BQQJ. F‘" 65'105;9830 Not Applicable
le Country le Countr » . ‘ $8.75 Additional
({ gj u-5 A_ 33 Lt 23 S A. 5.. Centificate of Stalus Des:lred | Fee Required
6. Name and Address of Current Regisiered Agent 7. Nama and Address of New Registered Agent
e e o .- Narme H e - .
|
DAVID’ JAN ati Street Address (P.O. Box Number is Not Accéptable)
LD D
Jotcdrnar 500 NE ST Aye Ste—=

“ Delpay Reach

FL

258>

1he obligatio ﬂ gistered a
at ql

SIGNATURE

_# Res et

B. The above named entity submits this statement for the purpese of changing its registered oftice or registered agem or both, inthe Slate of Floriga. § am familiar with, and accept

S "
1gnj}&(

&, typed or prnted name of registerad agent and title if applicabla.

(NQOTE: Ragislered Agenl signature required whan rainstating)

i
|

DATE

1

9. Election Campa}gn Financing
Trust Fund Contrit ution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11

e PSTD [ Delete TLE ! [ change [} Addtion
NAME DAVID, JANE NAME :

STREET ADDRESS | 1140 EMERALD DRIVE STREET ADORESS !

CITY-ST-2IP SINGER ISLAND FL 33404 CRY-57-21P i

TIMLE ’ O pelete TILE i I Change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS .

CITY-ST-7P LITY-ST- 2P |

TLE 1 Delele TITLE ! [ Change ) Addition

—NAME —-- " - - - - - - — - - - == R NAME . - L SR el mn T T e o P

STREET ADDRESS STREET ADDRESS II

CITY-ST-7iP CITY-ST-2P I

TLE 1 pelete THTLE ! [ Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADIIRESS |

LIy -SE-2IP CITY-ST-7IP |

TITLE [ Delete THLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS ,

CY-§7-2P I CITY-ST-2IP |

TTE 7 Delete s ! [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-ST-2IP '

12. 1 hereby certi

changed, or on an attachmen

SIGNATURE:

indicated on this report or supplermental report is true an
of the corporation or the receiver or trustes empowered
n address, with

ther like e ered.

that the information supplied with this #ling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statuses. | further certify that the informatian
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

/- ﬂ?-ﬂ?’ Sh/-FR/-333/

AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona %




