N FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P03000042844

1. Entity Name

IERI INTERIORS, INC,

Secretary of State

04-21-2004 90046 Q05 ***150.00

Principat Place ol Business

6830 SW 90TH STREET
PINECREST FL 33156

Mailing Address

6830 SW 90TH STREET
PINECREST FL 33156

66419571

2. Principal Place of Business 3. Mailing Address ‘Wﬁmmwmmlmu '
3 | LR GRE I s
Sulte, Ap1. #. ele. Suite, Apt. #. etc. MOORE CRRE034 {11/03)
City & State Cily & State 4. FEI Number . {Applied For
pi—-1448 029 Not Applicatla
Zp Country zp Country 5. Certificate of Status Desiwed 'D— ?oae‘;esq :'rd:d"“’“a‘
6. Name and Address of Current Registerad Agant 7. Nama and Addrass of New Raglstered Agent
. i B T TRy - e T ot e e e 2| = N2MR AT T e o m et S IS £ ma e = o gt e
~ 9130 SOUTH DADELAND BLVD, SUITE'1509" - — | -SvectAdiress .0 BoxNumber s Not Accontable)
MIAMI FL 33156
City FL l Zip Code

the obligations of registered agent.

8. The above namad enlity submits this Etatement for the purpose of Changing i's registered office or registered ageni, of both, in the State ol Florida. § am familiar with, and accept

SIGNATURE
Signalury, 1ypadd or printad rdme OF Iagisl o0 sgen and fite f agpicatse.

NOTE: Fogisiensg Agevd Signatwe requerat whan iarstating]

DaTE .

9. Election Campaign Financing

$5.00 MayBe
Trust Fund Contribution,

Added 1o Fees

May 06, 2004 8:00 am

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11

mE D O Deiee TmE [3cChange [ Addition
HAME BERISIARTU, ANGEL HAME

STREET ADDRESS | 6830 SW 90TH STREET STREET ADDAESS

oiy-si-zf  |PINECREST FL 33156 CITY-§1. 2P

mE D 3 Delete e Ccmenge [ Addilion
RAME TRICHERC, PIERQ NAME

SIREET ADORESS | 6830 SW 90TH STREET STREET ADORESS

Ty -§1-29 PINECREST FL 33156 CIFY-ST. 29

TInE O Ddelete ILE {Jcnange [ Addition
:m_—._-———— —— Tl — C o et ——— - NAME® =~ = . . - - e m ——— .- D R
STREET ADDRESS STREET ADDRESS

CTY-S1-2P CIry-ST. 2P

TILE 3 Deiete TILE C chenge  [OAddition
WAME NAME

STREET ADDRESS STREET ADDAESS

Crv-§1- 2P CTy-s1. 2P

e 0 Detete e [Jcnange 3 Additicn
NAME NAME

STREET ADDRESS STREET ADRESS

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

e O] peters TME O tharge T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cliy-ST- 2P

indicated on this report or supplemenial repy an
ol the corporation or the receiver o trust
changed, or on an attachment with an

SIGNATURE:

t2. | heraby certify that the information supplied with this lil‘mg does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | {urther certity that the informarion

' accurate and that my signature shail hava the sama legal efect as it made under oalh; that | am an officer or director
ed 1o execule this report as required By Chapter 607, Florida Statutes. and that my namae appears in Block 10 or Block 11 if
al! other like empowered.

Bos/956-2493

o4/ i5/P4
J oF

~ Dayhma Phone #




