FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000003064 3 ' 04-25-2005 90268 047 ***158.75

1. Entity Name
EDMUND STEVENS INTERIORS, INC

Principal Place of Business Mailing Address
1650 SGUTH DIXIE HIGHWAY 1650 SOUTH DIXIE HIGHWAY
100 ' BOCA RATON, FL 33432 US 20 04 G 2 0 2

BOCA RATON, FL 33432  US

s T

2. Principal Place of Business -3
55/-85853 NE 28-%ohT SAME |

Suite, Apt. #, etc. Suite, Apl. #, elc. 03292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Porpane BEack, T ~SALAE 36-4518046 Not Appiicable

Zip..?a 06'/' Cou%yp w&ﬂ:{) P 4 Couniry v 5. Certificate of Status Desired K gese gg‘lf:i:;tlonal

- 6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent )
. Name

NASRALLA, EDMUND A ¢
800 SW 12TH TERRACE Lo oL h Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL, FL 33486 . AR oL

A L -,
- . i
. LI

City FL | Zip Code

8. The above named entity submits this &taternent for-the purpose of changing its Jegistere
the obligations of registered agent.

SIGNATURE Do A. NASRALLA

o registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

b,  TRESTERNY ‘ﬁé//ad" .

Signature, typed or pnlqlled nanie of registered ager: and title if appticable. {NQTE; Flegnszerea Agwmm D;TE 4
- — T LI
FILE NOW!!!_FEE IS $150.00 t|- . 9.1 Election Campaign EWnancing $5.00 may Be
After May 1, 2005 ;ee ‘will be $550.00 Trust Fund Contribution. 0 Added to Fees . v e, e . . . .
R TR ‘ S ‘

10. OFFICERS AND DIRECTORS 1. ADDIT!ONSICHANGES TO OFF!CERS AND DIHECTORS N 1 1
TITLE P 1 Delets TITLE e T O crange T Addition
NAME NASRALLA, EDMUND A NAME L .- -t T s
STREET ADDRESS | 800 SW 12TH TERRACE STREET ADDRESS : ' ) -
CITY-§1-218 BOCA RATON, FL 33486 CITY-ST-2IP
TiLE VP - O Detete TIIE e et } [ Change . [ Adaition
NAME HALFACRE, THOMAS S NAME :
STREET ADDAESS | 1254 NW 163RD TERRACE STREET ADDRESS
GITY-ST-2IP PEMBROKE PINES, FL 33028 CITy-S7-ZIP
TITLE 2 Delete TITLE [ Change [ Addition
NAME - . - . .- NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-ZIP
TITLE 3 Delete e : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-21p
TITLE [} Delete Mg {7 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CIy-§7-2IP
TILE O velete TILE : . [Jchange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-ST-ZIP

12. { hereby cenrlily that the information supplied with this filin g 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 repart is true and accurate and that my signalure shalLhaxg the same legal efiect a5 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required b 07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: ER47o~d £ Aaseales C Bfes s 7865855

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’/% Date r Daytime Prine #

.

»



