’

FILED
Feb 27,2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary Of State

ANNUAL REPORT

02-27-2004 90031 019 ***150.00
DOCUMENT # P01000055908

1, Entity Nama

INTERIORS BY PENELOPE, INC,

Principat Flace of Business

1914 NE 17TH TERR
FT LAUDERDALE, FL 33305

Mailing Address

1914 NE 17TH TERR
FT LAUDERDALE, FL 33305

92021632

RS

2. Principal Place of Busingss 3. Mailing Address
Suile, Apt. #, elc. Suils, Apt. #, slc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
' 65-1119279 Not Applicable
Zi Zi Count it
" Country ® untry 5. Certificate of Status Desired O $8.75 Additional
- = _ ) : - .. =" -~-Fge Requirad --- -
* ' T~ 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name

HOYSGAARD, PENNY
1914 NE 17TH TERR
FT LAUDERDALE, FL 33305

HowsT, Penpy  (name orrechiond

Street Address (P.O. Box Number is Not Acceptable)

City

FT’ Zip Code

the obligations of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botb, in the State of Florida. | am familiar with, and acceplt

Signature, lypad of primted name of ragislared agon] and bilg it applicablo,

{NOTE: Rogsiored Agenl signalure requingd when tuinstatngy

DATE

FILE NOW!!! FEE 18 $150.00
«s. After May 1, 2004 Fee will be $550.00

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11

e DPST . 3 Delets TLe B Change [ Aadition
WhiaME HOYSGAARD, PENNY NAME HOLST Py

STREET ADDRESS ¢ 1914 NE 17TH TERR STREET ADDRESS

CITY-51-ZIp FT LAUDERDALE, FL 33305 CITY-8T-2IP

e [ Delete TITLE C) change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CiIY-ST-70 CITY-S1-2F

e 1 Detete TITLE [ Change [ Addition

NAME NAME - e .-

STRCEADDRESSS[- - — v - STREET ADDKESS = B T - T

OIFY-ST-2P CITY-5T-2P

mE (3 elete TITE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S5- 2P CITY-$1- 2P

TILE [J Dalete TILE [ Change  [T] Addition

NAME NAME

SIRCET ADDRESS STREET ADDRESS

CIY-ST-ZiP CITY-S1-2IP

TLE 0 Detete TILE [ change (7 Additisn

NAME R

STREET ADDRESS STREET ADDRESS

Y- 8T- 7P - CITY-ST-2PP

changed, or on an attachment

n address, with all ather like empowered.

12. | hereby certily that the information supplied with this filing does not qualify far the exemptien stated in Section 119.07(3)(i). Florida Statutes. t turther cerlity that the mformation
indicated on this reporl or supptermental report is irue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or diractos
of tha corparation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE:

BIGNATURE ANO TYPED OR PR

——

NAME OF SIGNING OFFICER OR DIRECTOR

S (W5t -s03

Daylig Phung #




