P
“

2004 FOR PROFIT CORPORATION

1. Entity Name

,INC.

ST. LUCIE INTERIORS OF THE TREASURE COAST,

ANNUAL REPORT {(AR)
DOCUMENT # P02000084261 )

Principal Place of Business

973 S.W. JASLO AVENUE
PORT ST. LUCIE FL 34853

Mailing Address

973 S.W. JASLO AVENLUE
PORT ST. LUCIE FL 34953

2. Prsnmpal Place ng«&j/o w &/

3. Mawllng Addrg

Sune Apl # elc.

Sun& Apt. #, etc.

FILED
Aug 02, 2004 8:00 am
Secretary of State

08-02-2004 90012 034 ***150.00

I

[

(]

_INDIVIGLIA, ARLENE
973 S.W. JASLO AVENUE
PORT ST. LUCIE FL 34953

MOOCRE CR2E034 {4/04)
ily & Sialme, tyad Slate - 4, FE! Number Applied For
ﬂdﬁ g / é/g’ ﬁa' Vsﬁ 22-3862430 Not Applicable
. Country, COU”"V o - $8.75 Additional
%g Q_ é\__i q’@ 5 M . 8. Certificate of Status Desired O 2 Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name :

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

City

Zip Code

FL

y omlgam(mm
SIGNATURE

B. The above named entity submits thi sDtement for the purpose of ch

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/] fz?/d%

lgnalure typed m pr-nled name of re-gxstered'agem and IIR% *nable

(NOTE: Ragistersd Agenl signatura requirad when rainstating)

Vpate

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee, By checking this bax, the corporation certifies it

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

did not receive prior neotice. Fee to file is $150._00.

{1  Addedto Fees

OFFICEHS AND DI

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

THLE PD ‘ O Delete TITLE [JChange ] Addition

NAME INDIVIGLIA, ARLENE N NAME

STREET ADDRESS ;973 S.W. JASLO AVENUE STREET ADDRESS

CiTY- Y- 21 PORT ST. LUCIE FL 34953 CITY-ST-2IP

TIMLE O velete TITLE ] Change  [JJ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TOLE [ Delete TITLE [JChange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS e . o
TOYIsTAF CITY-571-2IP

TITLE O peleta TIMLE [Ochange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-ST-2P

TME {1 Delete THLE [JChange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

TITLE . [ pelete TITLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§T-2IF CITY-ST-2IP

SIGNATURE:

name

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i}, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is trug and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; 3 S reqwred by Chapter 607, Florida Statutes: and that

appears in Block 10 or Block 11

RG] T3 49

SIGNATURE AND TYPED OR PRINTED NAME Oﬁlmﬁ OFFICER OR DIRECTOR

Data

Daytimae Phone #




