2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000006917 -

1. Entity Name

GLORIA TIAN INTERIORS, INC.

Principal Piace of Business

362 ELM AVENUE
TEQUESTA FL 33469

Mailing Address

362 ELM AVENUE
TEQUESTA FL 33469

2, Principal Place of Business 3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90398 030 ***150.00

I

Suite, Apt. #, etc

Suite, Apt. #, stc.

MOCRE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
- 80-0023387 - |Net Applicable
2p Country 2P Country 5. Cenificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName

TIAN, GLORIA
362 ELM AVENUE
TEQUESTA FL 33469

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

City

Zig Code

FL

8. The above named entity submits this staterment for the purpese of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligatiors of registered agent.

SIGNATURE

Signature. typed or printed name of registered agen and upa if applicable.

(NOTE: Regssiered Agent signature reguired when rensianng)

DATE

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

OFFIGERS AND DIRECTORS

i 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [ belete TILE [ Change  [J Additien
NAME TIAN, GLORIA NAME
STREET ADDRESS | 362 ELM: AVENUE STREET ADDRESS
CITY-ST-7@ TEQUESTA FL 33469 CITY-ST-7iP
TITLE T Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-Si-2P CITY-ST-ZIP
TILE [ pelete TITLE [J Change ] Addition
RAME HAME - — ———a e ——
STREET ADDRESS STREET ADORESS
CiTy-st-2P CITyY-ST-2IP
THLE [ Detete TITLE [l Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLe ] Detere TITLE i]Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-ZIP
TILE 3 Delete TITEE O Crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. { further certify that the information

indicated on this report or supplementpl report is true and accur
of the corporation or the receiver or tfryptee empgowere:
changed, or on an attachment with PN

SIGNATURE:

[=%

at my signature shall have the same legal effect as if made under cath; that | am an officer or director
Ule this report as required by Chapler 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther fike empowered.

494-01 2p) 571911

sur.mrbﬁf AN?PEZ,D;#HI

il NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




