2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am
ecretary of State

DOCUMENT # P01000019159

1. Enuty Name

ENVISIONS INTERIORS, INC.

04-28-2004 90278 041 ***150.00

Principal Place of Business

16320 SW B9ITH PLACE
MIAMI, FL 33157

Mailing Address

1117 BRICKELL AVENUE
11 FLOOR
MIAML, FL 3311

04043810

2. Principal Place of Business 3. Mailing Address

16320 S.W.

89TH PLACE

LR

Suite, Apt. #, etc. Suite, AP #, elc.

04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA 52-2370340 Not Applicable
2ip Country Zip Country - . $8.75 adgitional
33157 USA §. Certificate of Status Desired I Fes Required
5. Name and Address of Current Registered Agent 7. Mame and Address of New Hegistered Agent
T = e T e emn e - " Name— ——— — - T e~ - " ~

AGUIAR, O ARTURO
16320 3w 88 PL
MIAMI, FL 33187

Street Address (P.C. Box Number is Not Acceplable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

Sigrature, iyped of printed name of registered agent and title i applicabla.

{NOTE: Registerad Agen! signatura required when reinstating)

DATE

R - FILE NOW!!! FEE IS $150.00
/ ~After May 1, 2004 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mg. D - O perete TITLE O Change [ Addition
mveT | AGUIAR, O ARTURC NAME

STREET ADDRESS | 16320 SW 88 PL STREET ADDRESS

sz | MIAMI, FL 33167 CITY-§7-2P
WLE . D [ pelete HILE [ Change [ Addition
NAME OREYZI, BABAK NAME

STREET ADDAESS | 125 EDGEWATER DR, #9 STREET ADDRESS

CITy-51-21P MIAMI, FL 33133 CITY-5T-2%
TTE [ Delete TITLE [ change [ Addition
NAME NAME

_ STREET ADDRESS _ e ot - e e STREET ADDAESS - - i e o ——————n = =
CITY-5T-71P CITY-ST-71P
TLE £ Delete TILE [ Change  [] Acdition
NAME NAME

STREET ADGRESS SIREET ADDRESS

CiTY-ST-2iP CITY-§T-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2Ip CIry-ST-21P
TILE [ belete TTE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-si-ze . CITY-5T-ZiP

changed, or on an attachm

SIGNATURE; X

an addr with all cther like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further Gertify 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 or the receiver of trustee empowerad ta execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 171

OMereeeo euse. K 526 RONKIS 7902223

SIGNATURE AWW OF SIGNING OFFICER OR DIAECTOR

Date ~ " Dayting Phyne ¥




