2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P03000042844

1. Entity Name
|ERt INTERIORS, INC,

Principal Place of Business

Mailing Address

FILED

- Apr 07,2005 08:00 AM

Secretary of State

£830 SW g0TH STREET 6830 SW 90TH STREET
PINECREST FL 23156 PINECREST FiL 33156
i
Suite, Apt, #, eic, Suite, Apt #, elc, 18t MOOBE CR2ECa (10f04)
Chy & State City & State 4. FEI Number Appiied For
61-1448039 Not Applicable
0 Cotniry ap Country 5. Certficate of Status Desired ~ []  $8+7D Addltonal
Fap Required
. Nare and Address of Current Registered Agent 7. Namsa and Addrass of New Ragisterad Agent
Name ’

NATURMAN, STEVEN H

9130 SOUTH DADELAND BLVD.,, SUITE 1509

MIAMI FL 33156

Street Address [P.O. Box Number is Not Accepiable)

City

FL I Zip Coda

8. The above named entity submits this statement for the. ﬁu_rpbse ;f.c.:hanging its registered office or registerad agent, or both, in the State of Florlda. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE .
Sgnatuca, tyoed of ponled name of ragiststad agant and 184 if apabcable {NOTE Registarad Agent signature required whan menstahngl jal i
131
FILE NOW!} FEE |§ $150.00 8. Election Campaign Financing  $5.00 may 8z
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fess
Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BWE D ™ pagts UiHE [ ohange [ Addition
NAME BERISIARTU, ANGEL HAML
SIREET ADDRESS {6830 SW S0TH STREET STREET ADURESS
cry-51-4p PINECREST FL 33156 CiY-50- 8
HILE D 7 Celete THitE TJchange [ Addition
HAME TRICHERO, PIERO RAME OO0 2491 255 :
SERFET ADDRESS {6830 SW 90TH STREET LIAEET ADRFESS (14 GEJ ;’i;i?‘;é{}i"}?i'; P
A 23-139 150,60

Ciry- 5T- 2P PINECREST FL 331586 o oily-sl-ap
e O pelats THE Tlehange [ bdéition
NAME NAME
STREET ADDRISS STREET ADDRESS
ClHY- 5P oY-SE AP
ILE 1 getete HILE [l change ] Addition
HAME HAME
STREET ADDRESS SIEFET ANIDRESS
CITY- 57- 2F GHY-51-.2P
TTLE 7 Detete Wit Clchange [ Addition
HAME NAME
STHEEY ADDRESS STREET ADDRESS
Civy-§1- 2P IR
1 7 Deiete filtE [Fchangs [ Addifion
NAME HAME
STREET ADDRESS STREET AODAESS
City-57-2F CiiyY-S1- 2P

12 | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information

indicated an

is repart or supplemental repart is true and accurate and that my sighature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver of rustes smpowsred to axeciie this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 3

changed, or on an attachment with an address, wj

SIGNATURE:

il other kike empowsered,

ﬂfmw‘gaw FUACHEL D

03 3-0x

TP -30a-SeXi

SIGKATURE AND TYPED aquzs NAME OF SHGNING OFFICER OR DIRECTOR

Dale Dayyrme Fhong #




