. FILED
+ ' 2004 FOR PROFIT CORFORATION ~Jul 07,2004 08:00 AM

DOCUMENT # P02000053380 Secretary of State
IRON GATE INTERIORS, INC.
Principal Place of Business Mailing Address
PALY BEACH GARDENS, FL 33410 PACH BEAC CARDENS, FL 33410
——— (AL R
07012004 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE % FOI Numberr —= 'I_ App—h—ed—?o-r_“
01-0694457 | [Net Applicable
5. Certificate of Slalus Desired [ Eg:i lﬁ?ecgtlonal

$. Wame and Addreas of Ct_xr-r-ent Registered Agent

Y0276 BIVERSIDE DR, DO NOT WRITE
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named ently submits this statement 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 = P
Signature. typed or printed nama of regislerad agent and litle it applicablo (NDTE Fleglsl.e:od Agert s«gnawla rﬂquuedwhen remslaunm DATE L ) B

FILE NOWI!! FEE 15 $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 8, 2004 Trust Fund Contribution. .. ] Added to Fees
0. QFFICERS AND DIRECTORS ]
TILE D
NAME MOORE, TIMOTHY i
STREET ADDRESS | 10276 RIVERSIDE DR. . HEGO03163450

: P07 /04-80004-001 550,00

CITY - 5T 21P PALM BEACH GARDENS, FL 33410 _ ES T : =
TME 0]
NAME KEATING, JOSEPH

STREET ADDRESS § 10276 RIVERSIDE DR.
CITY-5T-2P PALM BEACH GARDENS, FL 334190

TITLE
NALE

s DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST- 2P

TiE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

12. | hereby certify that the mformauon supphed with this hh does net quahiy for the exempllon sla’ted in Secl:on 119.07{3)(i}. Porida Slatutas. | furlher certify hat the informauon
indicated an this report or supplemental report is frue an accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer ar director
of the eorparation or the receiver or tfistee emppwered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 17 if
changed, ofr onan atiac ith d1es th Il other ke empowered,

SIGNATURE: _E-!w ; 1/ 5&,&@52\
sldm.-runz‘iun E oR Pmméb N.AME OF SIGNING OFFICER OR DIRECTOR DajLme Phone #




