2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2005 8:00 am
'DOCUMENT # P01000063664 ' Secretary of State

1. Enlity Name
BALDWIN INTERIORS & DESIGN, INC. = * ° 02-09-2005 90045 002 **150.00

Principal Place of Business Mailing Address
7322 SW 48 STREET PO BOX 490987 .
MIAMI FL 33155 KEY BISCAYNE FL 33149 5001213 49
159{ L e 16*81 Byicieel]l Be

7{“{“6‘5*‘ B‘C Su‘ts»t‘r’&j* 5 15t MOORE CR2E034 (10/04)

c.ry &State City & Stale 4. FEI Number Applied For

\,C(}’Y\ | Z‘( m[hC(_, | z l 65-1118420 Not Applicable
—%. le ;q Ccarg /)r ‘:ZBD '5 l ;q ngng h 5. Certificate of Status Desired a ?i'gga:’:gbm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

;%lblaAﬁ\%EgsA'S?—gggsqrE 209 Street Address (P.O. Box Number is Not Acceptabis)

MIAMI FL 33122

City FL Zip Code

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

SIGNATURE

Signatura, iypad of printed name o registered agent and utla i apphcable (NOTE Fogrstarad Agent signaturg raguired when reinsiating) 3 DATE

9, Election Campaign Financing $5.00 wayBe
Trust Fund Contribution. [J]  Added to Fees

_Payable to-Florida Dep

L W
OFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

P O Detete TE [3 change [ Addition
NAME BALDWIN, PATRICIA NAME
STREET ADDRESS | 1581 BRICKELL AVE #1102 STREET ADDAESS
CiTY-ST-2iP MIAMI FL 33129 CITY-ST-2IP
iLE [ pelete TINLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7iP oITY-ST-2P
TILE 1 Delate TITLE [Ochange [ Addition
NAME . — ~ o W NAME - I - . . — - .
STREET ADDRESS STHEET ADDRESS
CTY-ST-2P CITY-5T-2P
TILE 1 Delete TITLE : [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TLE 3 Delete TILE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-70P CITY-ST-2IP
THLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST-2iP CHY-ST-ZP

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or
changed, or on an

SIGNATURE:

1 or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

an address, with r like empowered.
2-3-05 3058562711

G OFACER OR DIRECTOR Date Dendime Phora #




