2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000121831

1. Entity Name

INTERIORS IN FLIGHT, INC.

“Jan 07, 2005 08:00 AM
Secretary of State

Principal Place of Business

;8555 DISTRIBUTION CT.
ORLANDG, FL 32822

Mailing Addrass

10790 SPRINGBROOK LN,
ORLANDO, FL 32825

DO NOT WRITE IN

THIS SPACE

WO e

01042005 No Chg-P CR2E034 (10/03)
4. FEI Number ] Appiied For
59-3761393 Net Applicable

5. Certificate of Status Cesired O $8.75 additionat

Fee Required

5. Name and Address of Gurrent Registored Agont

KRONHAUS, JULIE
2471 ALOMA AVE,, STE. 101
WINTER PARK, FL 32792

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent. or both, In the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

e e

Signature. typed or printed name of registered agent and titte | applicable

nalure reguired when renstating) DATE

FILE NOWII FEE IS $150.00
Aftor May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

10.

 OFFICERG AND DIRECTORS ]

P
TURNER, TERRY

2708 CYPRESS HEAD TRAIL
OVIEDO, FL, 32765

TITLE

NAME

STREET ADDRESS
Crry-ST-2p

v
HEILBRON, LARRY

10780 SPRINGBROOK LN.
ORLANDO, FL 32825

TME

HAME

STREET ADDRESS
CIry-§T-2p

TMLE

HAME

STREET ADDAESS
ey -ST-2IP

TE

NAME

STREET ADDRESS
City .ST-ZP

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

o}

U001 74155
01/27/05-B0046-013 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certif
indicated on hx

changed, or on an attachment fvith an7d
SIGNATURE:

.

that the information supptlied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the Informaticn
is report or supplermental repart Is true and accurate and that my slgnature shall have the same legal effect as if made under cath; that [ am an officer or director

of the carporation or the receivar or trustes emp d to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
fss. withl all other itke empowered.
/4

LARKE  HE 1eoRaoky

5) 2952700

m?: AND TYPED OR PRINTED NAME OF SIGNING OFFXCER OR DIRECTOR

[ros (4

Dayfne Prore #




