2004 FOR PROFIT CORPORATION , Feb 04,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000022153 SR 01-15-2004 90008 027 ***150.00

1. Entity Narma
P.M. UNLIMITED INTERIORS, INC.

I

Princ pal Place of Business Mailing Address UyulTuUuUuvuvy
1150 N.W. 1015T STREET 1150 N.W. 101ST STREET
PLANTATION, FL : PLANTATION, FL
Suite, Apl. ¥, 8tc, Sutte, Apt, #, elc. 01132004 Chg-P CR2E034 (10/03}
City & State City & Stals 4. FEIqu ber Applied For
‘-113'7 (43F Nol Applicable
Zip%%,b,l 1 Country P __5?3 322 County 5. Certificale of Status Desired a ?eae'gesqmmw
e [<T55TTT S5 60 Namre nimd Adoress of Currgt Regialancd Agent] T |- —samerr—ers 7 & Ngtiie and Address of New Registered Agent— = = ——— | ° -
Name .
WEI N, MAROLD ESQ. pM ARG - )\[ e QM‘“JA C?H\E_M . - ——_
St st 4 778 FINGEISCAND ROAD =50 Nl el Co b “Ndsess |~ cygetaadress (P.O7Box Nimber:is!Not'Accaptabla) =28 ] ol
SUITEX S—O AS
PLAKT, h sz (SO MW o0 A 3 WSO AW 1o yer STREET :
C (G F_\ e Gy ZeaCed
: 4 tikon A Qoo FL [ *%%%,,
8. The above named entity submits this statement for the purpose of changling its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared .-
. e 113} o4
SIGNATUR }
"Signature, typed or IR name of riiersred Age and tite il apphcable. {NOTE: Raghitered Agert signature requitea when reinslaling) DATE
“FILE NOWII FEE'1S $150.00 8. Election Campaign Financing . $5.00 May Bo . - - -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.- O  added1o Fees
! 10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TILE [ cChange [ Addition
HAME COHEN, PNINA NAME
SFREET ADBRESS | 1150 N.W. 101ST STREET i STREET ADDRESS
) Gy §T-2P PLANTATION, FL . CIY-ST-27
| ne . 3 Dekte TME [ eharge [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P J CTy-sT-2P
i L = e —Elpekien s - vg TIEr 4 e e rme e e o s - e [ Change . B Addition -
HAME NAME
STREET ADDRESS STREET ADDRESS
XA ' CITY-57-2P
; TME 3 Deters e crange [ Addition
HAME Lo NAME
_ __| smeTeOORESSY o NosTEETADORESS | e e
omy-ST-2p - g TR _— 2 = - -
e ‘ . i [T pelete e Ocunge [ Acdition
NME L . . RAME )
STREET ADDRESS ) ‘ ’ STREET ADDRESS
Cciry-s1-22 : T CHTY-S1-2P -
LE ’ . “Oeer FTLE e Dcrange [ Addifion
R - ‘, A e e - . .
STREET ADDRESS -~ . - STREST ADDRESS T
Ciry-g7-2p . CIFY-ST-DP
12. | hereby cerlify that the information supplied with this f:i;g cloes not qualily o the exerplion stated in Saction 118.97¢3)(i), Florica Statules, | lurther ceriify that the information
indicated on this report or supplemental report is true accurate and Lhat my signalure shall have tha same legal elfect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered 10 execute this report as reéquirec by Chapter 607, Fiorida Statutes: anc that my name appears in Block 10 or Black 11 i
changed. or on an aftachment with an address, with all other fike empowered.
. /7
SIGNATURE: @ Hhjou ®e-h19-2100
: SIGNATERE AND\TYPED OR PRINTED OF SIONING OFRICER OR DIREGTOR T Dae Chaytime Pione #




