2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

1. Entity Name

DOCUMENT # P02000133830 ®
INTERIORS BY MYRIAM CORP.

ecretary of State

04-28-2004 90213 020 ***150.00

_ Principal Place of Business

844 SUNFLOWER CIR
WESTON, FL 33327

Matling Addrass

844 SUNFLOWER CIR
WESTON, FL 33327

14009930
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2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. ite, Apt. #, elc.
e Apt %, ete Sute, Apl. #, ate 01222004  Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FEI Number Applied For
32-0050408 Not Applicable
Zi Count Zi C i
P ountry P ountry 5. Cortificate of Status Desired O $8.75 Additional
Fea Reguired
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Ragisterad Agent
BN Name

R RSl SR S T TR E e et par | R

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

City

Zip Code

FL |

the obligations of registered agent.

&
o

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

SIGNATURE!
* . Signalure, typed of printed name of registered agent and title if applicabla,

(NOTE: Ragrsterad Agant sigrature required whan rginsiating)

DATE

3

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550,00

9. Election Campaign Financing

$5.00 May Be
Trust Fund Centributicn.

Added to Fees

10, " QFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ' 7 Detete THLE [ change [ Addition
NAME PAYNE, MYRIAM Y NAME
STREET ADDRESS | B44 SUNFLOWER CIR STREET ADDRESS
CiTY-ST- 2P WESTON, FL 33327 CITY-ST-2IP
TIME DST " Delete TLE [ change [ Addition
NAME PAYNE, CHARLES A NAME
STREET ADDRESS | 844 SUNFLOWER CIR STREET ADDRESS
CITY-ST-7P WESTON, FL 33327 CITY-ST-2IP
TITLE O Delete TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o A - - - - - CiTY-ST-21P = ' N e T
TITLE O Delets MLE {Jchange [ Addition
NAME : NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-SF-21P
TITLE [ Delele TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CRY-57-2IP CITY-ST-21P
TiiLE 3 Dalele ’ THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CiTY-ST-21P

indicated on this report or supplg
of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

other like ompowered,

12. | hereby cenifﬁ that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07}3)0), Florida Statutes. | further certify that the information
t enial report is trug-qnd accurate and that my signature shall have the same iegal o i r
or trustee empowafed (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Block 11 if

fect as if made under oath; that | am an officer or director

Cate Daytime Phone ¥




