2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) '~

DOCUMENT # P02000006917

1. Entity Name

GLORIA TIAN INTERIORS, 1.

Principal Place of Busingss

362 ELM AVENUE
TEQUESTA FL 334693

Mailing Address

3682 ELM AVENUE
TEQUESTA FL 33468

2. Principal Place of Business

3. Mailing Address

FILED
24, 2005 08:00 AM
ecretary of State

Ma

I

I

|

I

[

Suite, Apt. #. efe. Suite, Apt. #, ete, 1st MOORE CR2E034 (10/04)
City & State "1 Ciy &Stk 4. FEI Number Applied For
80'0923_387 | Not Applicalt:
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 addttional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TIAN, GLORIA
362 ELM AVENUE
TEQUESTA FL 33469

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent,

SIGNATURE

Sgralee, Yped o prmted nere o regrstered agent and title f apolizable

{NUTE Ragrlered Agent signalura taquited when remnsiatng)

DATE

FILE NOW!! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campalgn Financing

$5.00 MayBe
Trust Fund Confributon.  [J

Added lo Fees

11.

10, OFFICERS AND DIRECTORS N | ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
fiiLe o 1 Celets l T O Change [ Additon
NAME TIAN, GLORIA NAME
SIREET ADDRESS | 362 ELM AVENUE STREET ADDRESS
CHY ST TEQUESTA FL 33489 - iy -51-2F
TILE [ Delets iILE [ Ghange EI Addition
NAME MAME HOOOOO3EE05E '
STREET ADCRESS STREET ADDRESS Oh/24,/05-80001-004 158.75
GIry-ST1-2i7 Qv .SLAF
TLE [ Delete | R Tl change [T Addition
MNANT NAME
SIREET ADDRESS STAFF1 ADDRESS
Ly -51 - g - - - - Cliy-s1- 20 S )
ilie 7 Datete HILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREE T ADDRESS
oy ST-2P Civ.sT- 2P
ITLe 1 pslate ¥ e [ Change - D Addition
NAME NAME
STREET ADDRESS SIREET ANDRESS
Ty S0 2P oIy §T- 2P B
TILE ] pelete HILE [Jcharge ] Addition
NAME HANE
SIREE T ADDRESS STREET ADDRESS
CITY-ST-8F

y

12. | hereby certify that the information suppd
mdicated on this report or supblements
of the corparation or the receiver or tryl
changed, or on an atiachment with a7

SIGNATURE:

Gy ST-2F /

at my signature shall have the same legal effect as if ma:

! repog as required by Chapter 607, Florida Siatutes; 7

powere

Luozid B /LJ

underbally; that | am an officer or direstor

my nay /%@ Block 10 or Bleck 11 if

does not qualif; f/r the exemption stated in Section { 19 0?(3) i}, Florida & tt7urther certity that the |nformat:on
1=]

SIGNATSRE AND TYPES OR PRINTEDNAME OF SIGRING OFFICEROR BIRECTOR

eUT

Daytme Phone #



