FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT

ecretary of State

PgiENL:ﬂEAENT # P01 00001 4022 04-28-2004 90202 001 ***150.00

MCTHER & SON INTERIORS, INC.

Principal Place of Business Mailing Address

8075 W. 23RD AVE BO75W. 23RD AVE

#2 #2

HIALEAH, EL 33016 HIALEAH, FL 33016

PR sV = [WARARAIAR IR
20,70 Ma) vICT 22/70 A vICT
Suite, Apt. #, etc. Suite, Apl. #, alc. 04242004 Chg-P CR2E034 (10/03)
City & State City tate | — 4. FEI Number Applied For

1T L 332y - #%441 , AL 65-1075677 . Not Applicable
2:'03} orv - ijJ!‘llﬂry) £ ) le;gg/v - Colantr/yQD Py 8. Certificate of Status Desired (] E‘g“;gq':;?;;mnal" -
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL l Zip Code

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

SIGNATURE
Y Signatwe, typed or printed name of registered agent and title il applicable, {NCTE: Registesed Agent signaturg required when: reinsiating) DATE
FILE NOWIIl FEE IS $150.00 §. Hlection Camoaign Financing 35,00 May B
After May 1, 2004 Fee wilt bo $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD Byetee e -2 D) Crange  [Radditon
NAME CUTIE, ILEANA NAME /Zo S5 e 7 E
STREET ADDRESS | 7750 WEST 24TH AVENUE SUITE 21 SENASS | 2 0,20 A ) S IE 7
ov-staP | HIALEAH, FL 33016 oITY-51-2F My LA, 3307
e 3 Delete i V.gp g O Change  Hhaddiion
NAME NAME ‘CIIZdﬁf‘" Q o/
STREET ADORESS - STREET ADDRESS 2077C A a/f'7c'_7" P
CITY-ST-2P CIrY-ST-2P GDoAM, Fl 3V
U3 | - o o _Oopelete _ § me | O Ol ghange . [ Agdition |,
NAME } RAME .
STREET ADDRESS : STREET ADDRESS
CITy-§7-2IP eITY-ST-2P
TIME [ pekete TTLE [ change  C71 Addition
HAME NAME
STREET ADDRESS - | STREETADDRESS
ry-ST-2F ¥ ' CIry-$T-21P
TTE O Delete TTLE O change [ Addition
NAME NAME :
STREET ADCAESS ) STREET ADDRESS
cITy-ST-7P CITY- ST 5P
TILE O Delete TITLE : [ Change (3 Aggition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-UP ciTY-ST-2P

12. | hereby certify that the information sup
indicated on this report or supplemen)
of the corporation or the receiver or
changed, or on an attachment wit]

red with this filing does not qualify for the exemption stated in Section 119.07;{3)0), Florida Statutes, | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
4 5. .

%//0 f/ Fal-F42,807¢ |

gﬁﬁnuh’s AHD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 7 Date Caytime Prons ¥

SIGNATURE:




