2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 09, 2005 8:00 am

DOCUMENT # P01000120614 Secretary of State
1. Entity Name
02-09-2005 90045 029 ***150.00

KAREN SMITH INTERIORS, INC.
Principal Place of Business Mailing Address
2269 S UNIVERSITY DRIVE ST 246 2269 S UNIVERSITY DRIVE ST 246 -AS A LA AL
FT LAUDERDALE FL 33324 FT LAUDERDALE FL 33324

H

.§uite. J.QDL #, etC. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEl Number Applied For

80-0011631 Not Applicable
Zip Gountry ap Country 5. Cortiicate of Status Desiee ~ []  98-7D Addiitional
. - Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

Name ——

MARLOWE, RONALD J

301 E LAS OLAS BLVD STE 800 Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33301

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sqnalwe, iyped of pinted name of regisiered agent and e if apphcable [NOTE Regstated Aganl signatuia required whan reinsiatng} DATE

P TS
FILE NOW!!. FEE IS $150;
Affer May 1, 2005 Fea Will B $550.00-
Check Payable to.Florida Department of

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

10. OFFICERS ANDDIRECTORS | - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PD %emg TILE {7 Change  [] Addition
NAME SMITH, KAREN NAME

STREET ADDRESS 230 NW 107TH AVE STREET ADDRESS

CHTY-ST-2IP PLANTATION FL. 33324 CITY-ST-2PP

TIILE T [ pelete THILE [Jchangs [ Addition
NAME SMITH, JASON NAME

STREET ADDRESS | 230 NW 107TH AVE STREET ADDRESS

CITY-ST-2iP PLANTATION FL 33324 CITY-ST-2P

TITLE [ pelete THLE [Jchange [ Acdition
THAME T N T - T s
STREET ADDRESS STREET ADDRESS

GiTY-ST-ZiP CITY-S1-7P

HILE f_] Delate THLE ] change (3 Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CIrY-Si-21P CITY-S1-2IP

TILE [ pelete TITLE [JcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cliY-ST-2IP CITY-S1-27IP

TIILE O Delete TITLE Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IF CITY-ST-2P

12. ) hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation of the receiver oF- pd to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment#ith an Il otheyfike empowerad.

—_—1 -
SIGNATURE: (/ﬂsangr% 5}/9,%»5 G5~ X746

Date Daytrne Phone #




