FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000024663 04-19-2004 90336 003 ***150.00
1. Entity Name
ELLEN JOY INTERIORS, INC.
Principal Place of Business Mailing Address RRUTEmET
3890 N. 40TH AVE. 3890 N. 40TH AVE.
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US
e v JOTEVECK PSR VL
Suite, Apt. #, etc. Suite: Api. #, etc. 03102004 Chg-P CRZE034 (10/03) i
City & State Ciy & State 4. FEI Number Applied For %
_ _ I _ 03-0409298 . ‘ [Not Applicable | _ -
Zp Country . Zp Country 5. Certificats of Status Desired 0o §ess'g£,f§,d:f°ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LASKG, ELLEN
4100 NORTH 43RD AVENUE Strest Agdraess (P.O. Box Number is Not Acceptable)
HOLLYWOOQOD, FL 33021
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agenl and tila if applicabla. (NOTE: Registarad Agenl signatura requirad when rainstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O AdcedtoFees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e | DPS [ patete TIME . O Change (] Addition

NAME LASKO, ELLEN NAME

STREET ADDRESS | 3890 N. 40TH AVE. STREET ADDRESS

CITY-$T-2P HOLLYWOOD, FL 33021 CITY-ST-ZiP

TIME T oaiste TME D change [ Addition

NAME NAME

STREET ADDRESS .- STREET ADDRESS

CITY-SY-2iP CITY-§7-21P ]
StmE oL T T T T T 3 oolete i N I ’ [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CINY-ST-ZIP

TTE 1 Delete THLE ) [JChargse [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-Ss1-2IP LoY-S1-21P

e ] 3 Detete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) ) STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

e ‘ [3 Delate TILE ’ Clchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repor o supplemantal repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the carporation or the receiver or trustes ermpowared 1o execute 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 with an address, with all other like empowsred.

SIGNATURE: 00 Fop b | ol oy §s4-95%-4233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Data Daptime Phone #




