FILED

2004 FOESESRLTRCE?’%II’!?TRATION Apr 06,2004 8:00 am

ecretary of State
DOCUMENT # P00000116519
1. Entity Name 04-06-2004 90018 004 ***150.00
ROSS INTERIOR TECHNOLOGY INC.
Principal Place of Business Mailing Address .
148 FERNWOOD CRESCENT 148 FERNWOOD CRESCENT .
ROYAL PALM BEACH, FL 334171 ROYAL PALM BEACH, FL 33411 s et T
> S v AMERCIARMID WG,

Suile, Apl. #, etc. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number ' Applied For

65-1067535 Nol Applicable
Zip ' Country Zip Country 5. Cenlificate of Status Desired [ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
2 055

KIESLING, ROBERT A 5380 e 05
4793 N. CONGRESS AVE., #206 Street Address {P.O. Box Number is Not Acceptable)

BOYNTCN BCH, FL. 33426

12165 Cwednic\e (T #33
Welwwnaton FL | 250 )|

8. The above named entity submits this statement for the purpose of changing its registered office or register&’d.-’lgent. or bath, in the State of Florida. ! am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typad o printed name of regisiered agent and title it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
T FILE _Nom“"‘FEE'ls’s.lso'oo - 8. Election Campais.;n-lfinancing E "—-$5.00 May Be - e e e el o
After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] O Delate TITLE [J Change [T Aduition
NAME ROSS, STEVEN NAME
STREET ADDRESS | 13165 CHADWICK CT. #32 STREET ADDRESS
CITY-ST-ZIP WELLINGTON, FL 33414 . f cmy-sT-zip
TILE MD [#Dmele TITLE [] Change [ Addition
NAME ROSS, NOBIA . NAME
STREET ADDRESS | 148 FERNWOQOD CRESENT STREET ADDRESS
CITY-ST-Z2IP ROYAL PALM BEACH, FL 33411 CITY-SF-ZP
TITLE [ celete TILE [J change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-31-2p . CITY-S7-2IP
TITLE 7 Delete TLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 oelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2P
TMLE T Delete TiNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p © f crv-st-zp

12. | hereby 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 cath; that | am an officer or director
of the corperation or the receiver or trustes empowered lo sxesule 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.attachment with an adiress, wj w empowerad.

SIGNATURE: _{/ 3 Bojoy sc1-33- 1870

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




