2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED

DOCUMENT # P02000127606

1. Entity Name
WENDY CRABB INTERIORS, INC.

Mar 10, 2005 08:00 AM
Secretary of State

Mailing Address

622 CANDIA AVENUE
CORAL GABLES, FL 33134

Principal Place of Business

622 CANDIA AVENUE -
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

AR

02222005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For T
56-2306006 Mot Applicable

| $8.75 additional

5. Certiflcate of Status Desired Fee Required

5. Name and Address of Curren_f éﬁl&fered Agent

CRABB, WENDY
622 CANDIA AVENUE -
CCORAL GABLES, FI. 33134

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this staiement for the purposs af changing its rsglstered office or reglstered agent, or bolh, in the State of FIonda I am familiar with, and accept

the obligations of registered agent,

SIGNATURE

‘Signatwrs, wped o prined nama of regislerad agant and lifle 1t apmiicatle.

(NOTE. Registerad Agent signatuna raqulred when reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS I |

TITLE PIS i
NAME CRABB, WENDY

STREET ADDRESS | 622 CANDIA AVENUE
CITY-S1-7P CORAL GABLES, FL 33134

TITLE

NAME

STAEET ADDRESS
CIY-8v.2iP

TITLE

NAME

STREET ADDAESS
CITY- ST-7IP

TITLE

NAME

STRELT ADDRESS
CITY.8T-2IF

TILE

NAME

STREET ADDRESS
Ciry-sT- 2P

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

: f33a’?8§8ggggggg§ﬂi.? 150

- DO NOT WRITE
IN THIS SPACE

12. | hereby cerlity that the Information supplied with this filing does not qualify for the exemption stated In Section 118, DTL }(') Florida Statutes | further certify that the information
Indicated an lhis report or supplemental report is true and accurate and that my slgnature shall have the same legal ef
of thes corporation or the recelver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, ar on an attachment with an adcirass, with all other like empowered,

SIGNATURE: Cradd_

ect as if made under oalh, that | am an officer or direclor

X3/ /o5 R es 649

SIGNATURE AND mﬂsﬁfmmmn HAME OF SIGNING OFFICER OR DIRECTOR

Daytiong Prione 4




