2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000127606

1. Entity Name

WENDY CRABB INTERIORS, INC.,

Principal Place ol Businass

622 CANDIA AVENUE
CORAL GABLES, FL 33134

Mailing Address

622 CANDIA AVENUE
CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

FILED
Jul 16, 2004 8:00 am
Secretary of State

07-16-2004 90008 027 ***150.00

vAVUNILY

N

Suite, Apt. #, efc. Suite, Apt. #, etc.

07092004 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEINumber 5¢- A.50 & 00 & Applied For
. 5623066014 Not Applicable
Zip -| Country Zip Country g  $8.75 aaditional

§. Certiticale of Status Desired

Fee Required

-+ 6..Name and Address of Current Reglstered Agant — 7. Name and Address of New Reglstered Agent

s

noE R Namt;
CRABB, WENDY ’
622 CANDIA AVENUE

CORAL GABLES, FL.33134

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

City FL l Zip Code

8. The above named entity 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 obfigations of registered agent.

SIGNATURE :
. Signature, lyped or printed name of registered agenl and file il 2pplicable. {NOTE: Reg:stered Agent sipnature required when reinslating) DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PIs O pekete TILE [ Change [ Addition
NAME CRABB,;WENDY NAME
STREET ADDRESS | 622 CANDIA AVENUE STREET ADDRESS
CITy-S1-2IP CORAL GABLES, FL 33134 CITY-ST-ZIP
TITLE O peiete TITLE [J Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE " O Delete e {Jcnange  [J Addition
NAME - - - - - — e B ONAME -- :
STREET ALDRESS STREET ADDRESS
CITY-ST-7IP CTY-5T-21P
e [ Delete TImLE D Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-5T-21P CITY-§T-71P
ILE O3 Delete TiLE O change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e ] petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that My name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ' s Ll Wondiy Crabts) % Z//;fmﬁwf 7057 /-5

D OR PRINTED NAME OF SIGNING OFFICER OR DlHBf;TOH Daytirme Phone #

SIGNATURE AND




