2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000135635

1. Entity Name

MARTHA SMITH SQUIRE INTERIORS, INC. -

Principal Place of Business
757 S.E. 17TH STREET'

#219
FgRT LAUDERDALE FL 33316
U

Mailing Address
757 S E. 17TH STREET

#21
FgﬂT LAUDERDALE FL 33316
v

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90066 020 ***158.75

AN

MOGRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
13-4230684 Not Applicable
7 Country ap Country 5. Cerlificate of Status Desired M 238‘3;31 Adational
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
—— . G e P, e = e Name, .. . e A S
?EI:ATITSHES?;J-:-ﬁEé-hFAF?ERETP 921 9 ‘ Streest Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316
City Zip Code

FL

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

the ckligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of regstered agent and title i applicable.

(NOTE: Hegistered Agent signalura requirsd when rginstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE o . 1 Deleta TILE [ Change [ Addition

NAME SQUIRE, MARTHA SMITH NAME

STREET ADDRESS | 1020 SW 19TH STREET STREET ADDRESS

CITY-ST-ZIP FT. LAUDERDALE FL 33315 CITY-51-2P

TITLE ] Deiete TITLE [ change £ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2IP _

TITLE [ pelete TIE [ change [ Addition
CNAMET N = e e e s me e e m e Mg e |+ e v e - S [

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TILE O Delete MEe ] Change  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7iP

TilLE 3 Delete THLE [ change [T Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-71P

TILE 1 Detete 1ITLE [JCrange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-5T- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin

does nol qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify 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 officer or directer
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-,

;LQMARTHA S.

SQUIRE

Xn/[»/ 957! 5351020

SIGNATHFE AND TYFER OR pRINTED

SIGNING OFFICER CR DIRECTOR

Daytime Phone #




