2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # P03000081642

1. Entity Name

INTERIORS BY YOFFEY, INC

Secretary of State

01-26-2004 30051 048 ***150.00

Principal Place of Business

2009 NE 163 RD STREET
NO MIAMI, FL 33162

Mailing Address

2003 NE 163 RD STREET
NO MiAMI, FL 33162

2. Principal Place of Business 3. Mailing Address

T A

Suite, Apt. #, ete. Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4__FEt Number Applied For
FO-OVOKR3 2+ LAt Appiicanie
I Country ap Country 5. Cerﬁﬁcate of Status Desired a ?g'gg‘agm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“MOYAL, PATRICK = e e i —= =l oo = — S SO
208 N. UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable) N SRt
PEMBROKE PINES, FL 33024
City FL ‘ Zip Cods

the obligaticns of registered agent.

SIGNATURE

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

Signatirs, typed or printed name of regiztered agent and e it appicable.

(NOTE: Registored Agen sijnatime required whkn renstating)

DATE

h FILE NOWIII FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay be
Added to Fees

210, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTME VP 7 elete THLE ¥ A d @Trange [ Addition
NAME YOFFEY, NAAMA J NANE ~YOFFEY, NAA ';rgee'r
sThEEY ApDRESS | 11840 NE 19 TH DRIVE # 14 sreETaDiess 19999 NE 182
onv-STZP | NOMIAMI, FL 33180 av-stzp INoRTH MIAMI BEACH, YL 33\(pZ-
TME 1 petete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-P CITY-5T-2IP
TITLE ] Detete TME O Change [ Addition
RAME NAME
STHEEY ADORESS STREET ADDRESS
LT L B et et N e e SONSTe
TIILE O peiete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CIT¥-51-2P
TILE 7 Delete TE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-BP CITY-5T-4P
TIE J Detere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

changed, or on an attachment with an addregs, wi

SIGNATURE: ‘WQM“[

12. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutas. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

all other likg empowered,

Naama Norrey

|/ =X 304 (309\995-G\eB

Q OF SIGNING OFFCER OR DIRECTOR

Daytme Phane #




