. }

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P030000497

1. Entity Name
AREAS INTERIOR, INC.

38

ecretary of State

04-30-2004 90244 044 ***150.00

\

Principal Place of Business

7519 N.W. 8TH ST
MIAMI, FL 33128

Mailing Address

7519 NW. 8TH ST
MIAMI, FL 33128

N 94075157

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc,

Suite, Apt. #, etc,

04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S-10546860% Not Applicable
Zip Coutry Z Country 5. Cerlificate of Status Desied ~ []  $B+79 Additional
Fee Retuired
8- Name and-Address of Current Registered Agent — 7. Name and Address of New Registered Agent ™ -
Name
AREAS, BENITO
2620 S.\W. 27 CT. Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City Zip Code

FL

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 cbligations of registered agent.

L

SIGNATURE: :
. Signature, typed of printed name of registered agent and

titte # epplicable.

(NOTE: Registered Agent signafwa requited when rensiating}
2 |

DATE

FILE NOWII! FEE IS $150.00

DA

" 9. Election Campaign Financing,

I
i

$5.00 MayBe

i

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. I—__‘I| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P 1 pelete TITLE (] change [ Addition
NAME AREAS, BENITO NAME
STREETADDRESS | 2629 SW 27 CT. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-57-2IP
TILE VP [ Detete TITLE O Change 7 Agdition
NAME AREAS, DAVID NAME '
STREET ADDRESS [ 2629 SW 27 CT. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-ZIP
TITLE 71 Detete TINE [ Change 7 Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY.ST-2P CRY-5T-2P
TITLE {71 Delete TILE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-57-2P
TITLE O pelete - TITLE - ) Change (2] Addition
CNAME _ _ L HAME . SRR
STREET ADDRESS — . ‘ ) o | ez ao0Ress | . :
ow-star | . P emere '
TTLE o v O oclete TITLE _ - e+ -— - [JChange .- (3 Addition
NAME P ' NAME Tk e .
STREET ADDRESS |~ " = = = * = T T R STAEET ADDRESS T
CITY-ST-ZIP GTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an eflicer or director

of the corporation or the receiver or tiustee empowerad {0 executs this rgeort.as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address,

SIGNATURE:

41}2‘3 / 04 305-266- 4404

Date Dayiime Phone #




