FILED

e PO ANNUAL REPORT T ~ Jun 03,2005 08:00 AM
DOCUMENT # P01000051527 ‘ Secretary of State

1. Entity Name

KASSANDRA INTERIOR, INC.

Principal Place of Business T Mailing Address

5209 NW GISELA ST. 6209 NW GISELA ST.
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986
T T AR RO
L20F M) (pisclar G| Sem=

Suite, Apt. #, etc. Suite, Apt, #, etc 04272005 Chg-P CR2E024 (10/03)

Cily & Stat, 7Z7 ] . — City & State - 4. FE! Number Applied For

; S; g7 ~ 65-1107080 Nct Applicable
gii [L ? ,P é COE{"V ‘f ya) . 2P Country 5. Cartificate ot Statu.s‘ Desied B geae';i Sf;g“"“a[
- Name and Address of Current Rogistered Agent 7. Name and Addreas of New Registered Agent

Namea

ACCOUNTANT, BRYANT
847 NW 119 STE 205 Streat Address (P.C. Box Number is Nat Acceplable}

NORTH MIAMI, FL 33179

~ City FL ] Zip Code

8. The abova named enuty submils Lh:s statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE ) - ]
Signature, typad o printed nane ol registored agent and title ¥ applicanle, (NOTE. Registarnd Agant sigrature raquired when coinslating) o I?ATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing o 55.00 veye
After May 1, 2005 Faee will be $550.00 Trust Fund Contributior. Added to Faas
10, - —DFFICERS AND DIRECTORS ' . ' ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
TE FD 3 pelete TILE [ Change [ Additian
NAME ROSE, PAULETTE NAME g
1 I ' :l ™
STRECT ADDRESS | 19622 NE. 1ST AVE STREE] ADDRESS - ;!é{%r}%ﬁig%%%%: 1% (5.7
ory-sT-zP | MIAML, FL 33179 o ~F owestoe o Has ALDTaRR SRR
e VD [ Dekts H K [T Crarge (1 Adadition
NAME ROSE, KENNETH NAME
STREET ADDRESS | 19622 NE 1 ST AVE . STREET ADDRESS
ITY-ST. 2P MIAMI, FL 33179 o o CIY-§1-41p
TITLE S [ pelate TITLE O Change [ Addition
NAME CARWELL, KIM NAME
STREET ADDAESS | 19627 1ST AVE STRLET ADDAESS
CITY- ST 2IP MIAMI, F_L_3_3179777 . —§ oiv-s1.ap
UNE O pelets TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o 7 CITY- §1- 4P
A 7 Delete TiE [ Changa [ Adgilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-209 o _ Gy -$1-2IP
TITLE [ Delete LE O Chenge [ fddition
NAME NAME
STREET ADORESS STREET ADDRESS
SITY-$1-2IP CITY-§1- 7P

12, {heroby certif lhat the |nfcrmatton supplied with thls frhng voas not qualify for the exemption stated in Secticn 119.4 07{ ), Florida Statutes | further certify that the Information
Indicatad on this raport or supplemental repodt is true and accurate and tat my signature shall nave Tha samne iegal sifect ‘as it made under oath; that t am an ofiicer ar directar
of the carporation or tha receivggor ee empowered 10 gxecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachm address, with all othet like empowered.

SIGNATURE; ) -~ ’?U/e?é IQose' 5%37/ s~ 7RG 7575

S

. . 1 , #\ 97(2 5&

'l?dhkruhe-mtr TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIREGTOR Dayth-u



