2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am

DOCUMENT # P03000001927 Secretary of State
1. Entity Ni
R . 02-04-2004 90088 049 ***150.00
VICKY'S INTERIOR DESIGNS, CORP.
Principai Place of Business Mailing Address
6688 SW. 192 AVE.  ~ 8688 S.W. 192 AVE. 2400 /00
SOUTHWEST RANCHES FL 33332 SOUTHWEST RANCHES FL 33332
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & S-lale ~ City & State 4. FE mher - Applied For
é% - Ob o O O L“‘_‘l Not Applicable
ap Gountry Zp Country 5. Certificate ot Status Desired (] $8‘75 A‘ddilional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e I - Name._. ... _ C. - -

gg%gESR\?VA,‘I fgizAEI\?é)L Streat Address (P.C. Box Number is Not Acceptable)

SOUTHWEST RANCHES FL 33332

City FL Zip Code

8. Theabove 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 obligations of registered agent.

SIGNATURE -
Signature. typed or printed name of registerad agont and titls if apphcable. {NOTE: Regisiored Agent signature raquired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, OO  Addedto Fees
10. OFFICERS AND DIRECTORS 1. T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE iPD O celete TITLE [J Change  E7] Addition
NAME FIGUEROA, MARISOL NAME
STREET ADDRESS {6688 S.W. 192 AVE. STREET ADDRESS
CiTY-ST-21P SOUTHWEST RANCHES FL 33332 : CITY-ST-7IF
TMLE STD ' O pslete TME [JChange (] Addition
NAME FIGUEROA, OMAR | B
STREET ADDRESS | 6688 S.W. 192 AVE. ’ STREET ADDRESS
CiTY-ST-2P SOUTHWEST RANCHES FL 33332 CITY-ST-2IP
TILE [ petele me [ Crange [ Adgilion
NAME N e (L T e m—— — - [T L — NAME =" ol [ - . —— S el e - e -
STREET ADDRESS - || STREET ADDRESS
CiTY-5T-2IP _ CITY-ST-ZiP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADCRESS STREFT ADDRESS
CITY-§T-21P : CITY-ST-ZIP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE 3 pelete TITLE " i [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith all other like empowTed

SIGNATURE: W Ha.r\so —Flgueyod i-29-04 (ftSLDesq-oqu(

(fmy{uns m}‘wfsn OR PRINTED NAME OF SIGNING OFFICER OR mnzﬂ% Date Daynime Phone #



