2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000024114 Mar 07,2005 08:00 AM
1. Entity Narme ) Secretary of State
INTERIOR LAMPS DESIGN, INC.
Principal Place of Business Mailing Address
1015 S.E. 9 COURT : " 1015 S,E. 9 COURT
HIALEAH FL 33010 HIALEAH FL 33010
Suie, Apt. #, atc, ; - l Suite, Apt. #, ete, ) o 15t MOORE CR2E034 (10/04)
City & Sate == ‘ City & State - ' "3, Fel Number Applied For
e - - 02-0559092 Not Applicable
Zp Countey Zp Country 5. Certificate of Status Desied [ f‘g:fq Lﬁi‘gﬁ“‘a‘
6. Name and Address of erruni Registerad Agent . 7. Name andikddroﬁ of New Registered Agent
Name
I'ngggrg 6 ELSQI_HEET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FLL 38184
( City FL Zip Code
8. The abo I submits this staternent for ?heh purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

0%

SIGNA --.:;; add : : > ‘ S

\ «\:\HW o ragustatad agert and e | applicable {NOTE Regisiered Agen signature reguied when ranstating) BATE

TR )
F!LE( M FEE IS $15000 = 8. Election Campaign Financing ~ $5.00 May Be
After 1, 2005 i Will Be §550,00 Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10, V™ "OFFICERS ANE DIRECTORS N KD ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS N 11
TIILE PD T Delele TTLE [] Change  [J Addition
HAME FUENTES, PABLO NAME QDBDQES”; 6
STREET ADDRESS | 13080 SW 6TH STREET STREET ADDRESS N300 0-00060-018 150,00
CTY-5T- TP MIAMS FL 33184 ) CiTY-51-2IF
TIILE 7 Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STRFETADDRESS
- ST 2P VY -ST-2P
TITLE [ Delete il [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P § oresiae
TILE 3 Delete TTLE ] change [ Addition
KAME NAME
STREET ADDRESS  STREETADORESS
CIYY-sT-21P ] o o CITY-S8 P B
TITLE [ celete TieE [ change [ Addition
HAME NAME
STREET ADDRESS STAECT ADDRESS
CiTY-ST- 2P ] CITY-SY- 1P
TLE [ pelete TINE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry .81 7P CiTY-S1- 28
12. | hereby certify that the infprmationsupplied with this filing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this report or kypplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the BV} orfrustee empowerad to geactte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr an an a ith &n address, with glletfer like empowered.

SIGNATURE

Daytrne Phone 4



