[

R ]

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DO_CU MENT # P03000023918
B F L C INTERIOR DESIGN, ING.

FILED
May 10, 2004 8:00 am
Secretary of State

04-19-2004 90293 046 ***150.00

the obligations of registered agent.

Principal Place of Business Mailing Atidress crr e I
6380 SW 16TH COURT 6980 SW 16TH COURT bbaZUbbh
N LAUDERDALE, FL 33068 N LAUDERDALE, L. 33068
! Vi il
2. Pring|pal Place of Business 3. Maillng Address IMBM% | I
Sukte. Apt. 4. etc. Sule: Apt &, otc. 04142004  Chg-P CR2ED34 (10/03)
Thty & State City & State 4. FE| Nurmber : Appiied For
. (o] Q;- 06ZIbS & Not Applicable’
Zp Country 4p County 5. Certficate of StausDesired [} gﬁmw
5. Name and Addresa of Gumrent Regiaiersd Agent T, Naime and Address of New Fisglstored Agent
Name :
_.| PIERRE, PROMENE B - . -
- 6980 SWAIBTHCOURT i s =2 .2~ ——. _ [ 7 |-StectAcoresy(P.O. Box Number lo Mol Acceptabie)=. - < "o iz == 7
N LAUDERDALE, FL 33058
Clty FL 1 Zip Code
8. The abowe named entity submits this statement for the purpese of changing its regk d affice or

agent, ar both, in the Siate of Florida. | am famiar with, and accept

SKINATURE
: j*r - Signature, lyped or grvied namg o d agert and tite ¢ (MOTE: Regetersd AGGE SiQPIUT 1 eckured whi | SIaatng} OATE
TR R
1" i a
A S— 8 Election Campaign Fnancing $5.00 may Be
rﬁm: May 1, 2004 Foolal%'bo $550.00 Trust Fund Contribution. Added to Faes

o e

changed, of on an aw;tmm an addresa,

SIGNATURE: =

——

BKFATURE AND TYPED OR FRINTEED RAME OF SIGMING

10, \a OFFICERS AND DIRECTORS I 11, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

me - PO 3 O Do e Ocmage  [JAudion
" NAME - PIERRE, PROMENE NAME

STREET ADCFESS | 6880 SW 16TH COURT STHEET ADDRESS

Criv-5T-2P NLAUDERDALE, FL 33068 Crv-ST- 2P

TmE ) O peke mE DlCrange [ Addion

N{NE RAVE

STREET ADDRESS Y STREET ADDRESS

Chv-S1-2¢ CITY -5T- 2P

e [ petete mE O ctanps [ Aodidon

RAME HAME

STREET ADDRESS STREET ADORESS

CImy-g1-2P CTY-51-2P

T : = = Ol e = T - Clowwe LA

?f\IIE . - B RAVE

- . . - -

CITY-$1-ZP CIy-§7-2P

e 7 ebete mE Clcmange [ Asction

N NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P Gry-S1-20 .

TmE [ pesste e Ocmayge [ Addtion

HAME NAME

STREET ADDRESS STREET ADDRESS

Y- 57-29 CATY-ST-ZP

12. | heweby certily tha! the information supplied with this filing does not qualify for the exemption statad in Saction 118,07 ; Xi), Fkxida Statutes. | further certify that the Inlormnﬂon

l‘l;lfdmlcgmd on repon Gr supplemental report ia true and acCurale and that ny Bignait¥e shall have the same leg; t as If made undét cath: that | am an officer or diractor
corporation

the recetver or ustee ermpowered to exack:le this lepnrt as requirec by Chapter 607, Florida Smh.nes and that my name appears in Block 10 or Block 11 it

Ot [ 5oy

OR DIRECTOR

Duytrne Phone #




