2006 FOR PROFIT CORPORATION

-+~ ANNUAL REPORT (AR)

!

FILED

DOCUMENT # P01000040272

1. Entity Mame

ISLAND INTERIORS CONSIGNMENT, INC.

Apr 24,2006 08:00 AM
Secretary of State

Masking Address

1527 N OLD DIXIE Hwy
JUPITER FL 33469

Principal Place of Business

1527 N OLD DIXIE HWwY
JUPITER FL 33469

2. Poncipal Place of Busness 3. Maing Address

IlllllmlﬂIIﬂlllIllIIIllIﬂHlﬂﬂllJﬂlJlﬂll!ﬂﬂlMﬂlUMIIIHIII

CUNNIFF, SUE
1527 N, OLD DIXIE HWY.
JUPITER FL 33469 i

|

Suile, Aipi, {#,WB{CAT Suile, ADL #. et t 15t MOORE GHQEDQ!I (1 UTOS)
_“Cﬁ)-‘_ijs—i_a—;-ﬁ TTemm T City & Siate 4. FE! Nurner N A;)piiéd fcr
65-1093908 Fomente
e Couniry Zip o _bmniry " . 58.75 Addionat
5. Cerlificate of Status Desiced O Fee Reguired
6. Rame and Address of Current Registered Agent .} 7. Nameand Address of Maw Repistered Agent T _
Name : '

E

Street Addrsss [P.0. Bax Numbe? is Nat Acceptabie)”

|

Cuty

|

FL I Zip Cade

1he obligations of regisierec agenl

SIGNATURE

8. The above named entity submifs 1his statement for the puipose of changing its repisfered office or redgistered agent, or both, in the State of Flonida. 1 am famar mlh and aciey

Sgriute, lyped b proterd peme of regrsieran agent and e 1 apploatie

FILE NOWIl FEEJS $150.00. . .
After May 1, 2006 Fee Will Be $850.00, _ .
Make Check Payable to Florjdy Department of State |

(NCTE Registercd Agent expratuca «Em.md when rensiainigl

DATE
9. Elechon Campaign Financing $5.00 May £
Added o Foes

Trust Fund Cantribution. T

1a. OFFICERS AND GIRECTORS 1. 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HILE 14 [ petets Sligk 3 Change A
HAME CUNNIFF, SUE HAME

STEET ADORESS {9620 SE POINT TERRAGE STREET AGORLSS . 000005253840

cir-sT-7 I TEQUESTA FL 33468 GiTY-5T- 2 05/04/06-80053-025 153,00

TILE 3 patete TILE Ootmge T2
HAME MAME

STREET ADDRESS STREET ADORESS

ony-7- 2P CITY-ST- 7P

WLe 1 oelee nuE ‘ [ Change 3 Addn
NRME NAME -

STREET AGDALSS STRCET ADDRESS .

£ITY-37-71P otry-SI- 20

it 1 Detete HILE O Change T A
HAME NANE :

STREET AGDRLSS STREET ADDAESS ;

CIFy-ST- 219 CRY-§F-

LE 7 Delete mie ' O Change [
HAME NAME

STREET ADORESS STALET ADDRESS

Giy-§T-aF oY -81- 29 !

TIRE 0 Detete FifLE 3 Change [T ae
NAME NAME

SIREES AIDRESS SIREL] ADDRESS

CHTY-ST- 2P CITY-55-21P

if changed, or on an attachment with an address. wilh af other fike ermpowsered.

SIGNATURE: oY C(MM‘J{%

12. 1 hereby cartily that the intormaltion supplied with this titing dees not quality for the exemptions contained in Section 118, Fiorida Statules. § further centify that the infGrmation
ndicated on this report or supplemental teport is rug and accurale and thal my signature shall have the same ieg]ai eftect as if mada under oath; Hiat ! am an olficer or directar
of the corporabon of the receiver o usies ermpowered 1o execile this repor as required by Chapier 607, Flor

a Staliles; and thal my name appears in Block 1Q or Black 11

Wzolob  spr7v7-2770

—



