e -
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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
040CT 28 AH 9: 33

DOCUMENT # P03000047862

1. Entity Name

CUSTOM INTERIORS OF LAS OLAS, INC.

05 4 TATT
Principal Place of Business Mailing Address RY .r i L'f!\’ i LJ.(:
2400 EAST LAS OLAS BLVD #311 2400 EAST LAS OLAS BLVD #311

FT LAUDERDALE, FL. 33301 FT LAUDERDALE, FL 33301

s s v ARG AR ELR G

Suile, Apt. #, etc. . Suite, Apt. #, efc.

P e

ENSTATENEN o

Cily & State City & State 4. FE| Number Applied Tor

5 ‘ - 04 G '30\:(' 4_ Not Applicab\e-

Zip Country Zip Country 5. Certificate of Status Desired W $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“MENTE: LANCE ~ "~ = 7= " =fmmemm ™ 6 e s - i -
2400 EAST LAS OLAS BLVD #311 Street Address (P.O. Box Number is Not Acceprable)

FT LAUDERDALE, FL 33301

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SBigrature, typeo o orinted name of registered agent and e if applicate. (NOTE: Regrsigrett Agon sgrature reguired when reinstaung) * QATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. - [0 Added to Fees corporation did not receive the prior notice.

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Deiete TITLE [ Change [ Addition
NAME MENTE, LANCE NAME

STREET ADDRESS | 2400 EAST LAS OLAS BLVD #311 - | STREET ADDRESS

CHTY-$T-ZiP FT LAUDERDALE, FL 33301 . Cimy-S7-2IP

me . 7 Detete e [ change [ Acdition
NAME : NAME

STREET ADDRESS : STREET ADDRESS .

CiTY-ST-21p : CITY-ST-2iP R ] AT

e : 03 et s 10729/ 04——01 060016 CHokisd, Clikadion
NAME . - NAME '

STREET ADDRESS STREET ADDRESS

CITY-51-21P ] Civy-St-2IP
R Tt me T Doelee = - TiLE it B c= s - [ Change—=[Z] Acdiion
RAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY- ST-ZiP : CITY-ST-2P

TILE [ perele TIME . [ change [ Acdition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciy-S7-21P

TITLE [ Delete TITLE [J change [ Additien
NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY- 5T 2P CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi}, Ficrida Statutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre, h all other like empowered.

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #

MENTE 9.2 04

&)



