o

-2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000088924

1.

Entity Name

WHOLESALE INTERIORS DESIGN CENTER & QUTLET,

IN

Principal Place of Business

2522 N ANDREWS AVE EXTENSION
POMPANO BEACH FL 33064

Mailing Address

2522 N ANDREWS AVE EXTENSION
POMPANO BEACH FL 33064

2. Principal Place of Business

3. Mailing Acdress

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

3IVLI066

|

N

|

y :

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90040 029 ***150.00

Jll

MOORE CR2E034 (11/03)
City & State City & State 4. TEI Number Applied For
— MOZ.’HD 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
- ——— ) Fee Required
6. Name and Address of Current Regislered Agent - 7. Namie'and Address of New Registered-Agent S
Name
KEYS, NEAL

1911 E 172 8T
NORTH MIAMI FL 33162

Street Address (P.O. Box Number is Not Acceptable)

Cilty

FL

Zig Code

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

SIGNATURE

the chligations of registered agent.

Signatuta, typed or pnnted name of registered agent and title if applicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

8. Election Campeign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feas

OFFICERS AND DIRECTORS

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

TIE o O pelete TITLE [ change  [J Addition

NAME GLAZIER, INA MAME

STREET ADDRESS | 2522 N ANDREWS AVE EXTENSION STREET ADDRESS

CITY-ST-21P POMPANO BEACH FL 33064 CITY-S7- 2P

TLE D 3 Delate LE 3 Change ] Addition
e IKEYS, NEAL NAME

STREET AODRESS | 1911 NE 1 72 81™ et e e R SIREET ADDRESS = A S N _

CrY-sT-Z | NORHT MIAMI BEACH FL 33162 CITY-ST-ZIP R

TILE D 1 Delete e CJchange [T Addition

NAME - VAZ, KAREN ’ - HAME

STREET ADDRESS (2522 N ANDREWS AVE EXTENSION STREET ADDRESS

GTY-ST-ZF | POMPAND BEACH FL 33064 CITY-51- 2P

TITLE [ Geiete TiLE [ change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

MLE [ Delete TLE [dohange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

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

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2F CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute 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 address, with ali cther like empowered.

-SIGNATURE:-.

fciyﬁ%ﬁ 2100

SIGNATURE AND TYPED

siplor

INTED NAME OF SIGNING OFFICER OR DIRECTOR==moze o oon . o

Daytime Phone #




