2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P01000035271

1. Entity Name

L & EINTERIORS, INC.

Principal Place of Business

7194 WOODMONT WAY
TAMARAC, FL 33321

Mailing Address

7194 WOCDMONT WAY
TAMARAC, FL 33321

2. Principal Place of Business

3. Mailing Address

04-08-2005 90049 010 ***150.00

vl g

VAR

Suie. Apt. #, ete. Suie, Apl. #, otc. 01052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-1100346 Not Applicable
ap Country Zn Country 5. Cerlicate of Status Desied ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
: Name e o -

BELLOTTI, ESTELA
7194 WOODMONT WAY
TAMARAC, FL 33321

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL l 7ip Code

8. The above ngmed entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familizr with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure. typad or Drinted name of registered egant and il it apoht;nun. {NQTE: Registerad Agent signalure required whan rainstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8o
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oPT O elete E [JChange [ Addition
NAME BELLOTTI, ESTELA NAME
STREET ADDRESS | 7194 WOODMONT WAY STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-2P .
TITE VS [ Deleta TE VS ClChange (@ Addition
NAME MEGARGEE, LOUIS N JR : NAME Pucla Calvente
STREET ADDRESS | 7194 WOODMONT WAY STRET0ESS | @ Weo od M 0N + W
gmv-s-2P | TAMARAC, FL 33321 OnY-sIP | roec, ¥iL. 33821
TILE LT petee TILE O Change [ Addgition
NAME NAME
STREET ADDRESS Co STREET ADDRESS L
VL 2 o O - - oTY-ST-2P
TINE 1 pelee TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P Y -S7- 2P
e O oelete TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZiP
TMLE . 1 pelete TITLE [ Change [ Addition
HAME ; i NAME
STREETADORESS | _ - STREET ADDRESS
CITY-§T- 2P : GiTY-ST- 2P

12. | hereby cerm’g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ) further certify that the information
this report or supplemental report is frue 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachmen! with an address, with all ofher like empowered.
SIGNATURE: '&MW

1/306/05  954-589-2699

SIGNATURE AND TYPED OR PRINTED NAME QESIGMMTTOFFICER OR DIRECTOR

¥ Date Daytima Prne §




