- 2N05 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P01000112729

1. Entity Name

MARIA ELENA BUSTO NTERIOR DESIGN, INC.

Principal Place of Business Mailing Addrass

FILED

Feb 04, 2005 08:00 AM

Secretary of State

2910 SW E2ND AVENUE 2910 SW 62ND AVENUE
MIAMI FL 33165 MiAaMI FL 33155

Suite, Apt. #, etc. ’ : Suite, Apt. # éICA = 1st MOORE CR2E034 (104’04)

City & State - City & State 4 FElMumber . || Am.ﬁhed Fij_

. ) - 01-0581328 Not Applicable
Zp Country Zip Couniry 5. Certficate of Status Desired ] $8.75 Additional
. - Fee Requived R
6. Name and Address of Current Registered Agant N 7. Name and Address of New Registered Agent
Name

BUSTO, MARIA ELENA
2810 SW 62ND AVENUE
MIAMI FL 33155

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

City

FL } Zipcéd.ea

8. The above named entity subnlri:s thTs .s_ta-!en-:-ent far tﬁe purpose of changing its registerad office or registerad agent, or both, in the State of Florida. [ am familiar with, and accepl

the cbligations of registered agent.

SIGNATURE

e

Bignatuia, yped or prnled hame di ragrstered agent and Yille f appficable (NOTE Rogisterad Agar. sigratuie requued when remstatag}

BATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ]
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 mayBe
Trust Fund Conyribution. ] Addedto Fees

10, OFFICERS AND DIRECTORS _‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
ItiLg PV (7 Defate T [Jchange [ Addition
RAWE BUSTO, MARIA ELENA NAME
STREET ADDRESS (2810 SW 62ND AVENUE SIREET ANDRESS
vy ST 2 MIAMI FL 33155 - f oieesioge
— = —HAAIEA 450 ’
e Do o 12014/ 05803100 P28 07
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P _ Y8179 J
it 3 Delete IILE [T] Change  [T] Additlan
HAME NAME
STREET ADDRESS STAFE T ADDRESS
ity 612 -5 e
TITLE O pelete il Jchange [ Addition
NAME NAME
STREFT ADORESS SIRLET ADDRESS
chy. S1-2IP CHy-SI- AP )
THLE O Delate {imE I Change [ Addition
NAME NaME
STREET ADDRESS SIREET ADDRFSS
Cily-ST- 2P ) 4 st L
itk 1 Detete THILE CJ Change [ Addition
ARE HAME
STREE ADORESS STREET ADDRESS
ClTY-ST-2P THYLSTAP

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(0), Florida Statutes. ) further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under catn, that | am an officer or diractar

of the corporation or the recgif®r of rusiee empowere
changed, or on an atachmgnywith an addresg, with

SIGNATURE:

like empoweregd:

xecute this report ag required by Chapter 607, Florida Statutes, and that pay name gppears in Block (0 or Block 11 if

/B0

FMENATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date 4 Naytra Phons #



