2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 13, 2005 8:00 am

DOCUMENT # P01000100732 ~ ecretary of State
1. Ently Name 04-13-2005 90039 021 ***150.00
PAULINE WEINGARTEN INTERIORS INC.
Principal Place of Business Mailing Address
2250 KING JAMES COURT 2250 KING JAMES COURT
e e “II"I“ “I “m nl" Ilm Ilm Ilm "'“ “\“ IIlll mll ““' W“H\ \m
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)

City & State City & State 4. FEI Number Appliad For

59-3752984 Not Applicable
ap Country " Couniry 5. Certificate of Status Desired O $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEINGARTEN, PAULINE

2250 KING JAMES COURT Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FI. 32792

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed ¢ printed nama of regisisred agenl and llle il applicabia {NOTE: Registerod Agent signalue tequited when rainsialing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 1 petete TIILE . [ change  [] Addition
NAME WEINGARTHy PAULINE NAME V\) el '\l GA—R'TEI\)

STREET ADDRESS | 2250 KING JAMES CT STREET ADDRESS

Cify-$1-2IP WINTER PARK FL 32792 CITY-§1- 2@

TITLE P 1 pelete TILE - - \) [ change ] Addition
NAME WEINGARTMy PAULINE NAME Wbl ’\]G’A Lﬂ:—,

STREET ADDRESS | 2250 KING JAMES CT STREET ADDRESS

cy.-si-2¢  |WINTER PARK FL 32782 CITY-ST-2P )

WRE o Olosets . Qe _ _ | . . e —— - [T].Changs. . - [] Addition
e - |70 T 7T - NAME

STRIET ADDRESS STREET ADDRESS

CHY-ST-4P CITY-S1-2IP

nne O Detate TILE [Jchanga [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-2IP

TITLE [ Delete TIME : [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P Cry-$1-21P

TLE [ pelete TLE . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITyY-S1-2IF

12. | hereby certify that the information supplied with this fI|In§ does not quahry for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemergatyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Yusige empowered 1o exacute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, cr on an attachment with #n address, ZII other like enpowergd /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI mﬁtun Dale $avimeThane #




