2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Poabgooaae24

1. Entity Name

}m}CiOLESALE INTERIORS DESIGN CENTER & OQUTLET,

Principal Place of Business

2522 N ANDREWS AVE EXTENSION
POMPANQ BEACH FL. 33064

Mail‘mg Addrfe;sﬁ N
2522 N ANDREWS AVE EXTENSION
POMPANO BEACH FL 33084

2. Principal Place of Businass

3, Mailing Address’

FILED |
May 04, 2005 08:00 AM
ecretary of State

TR

|

)

|

|

A

Suite, Apt. #, etc Suite, Apt. #, efc, 15t MOORE CR2E034 (10!04)
City & State City & State T 4. FE! Number _ T Applied For
20-0902757 Not Applicable
Zip Country 7p Country : : $8.75 additional
5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Hagisterad Agent )

7. Name and Addrass of New Regjisterad Agent

KEYS, NEAL
1911 E 172 ST
NORTH MIAMI FL 33182

Name

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

City

FL Zip Code

the obligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. 1 am familiar with, and accept

Signature, typed of PAntes name of registered agent and iifie ¢ appicabia

(NOTE Ragrstered Agant signature required whon ransiabing) DATE

' FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee Will e $550.00 -

Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,. ]  Added to Fees

6. OFTICERS AND DIRECTORS . ADDITIONG/CHANGES TO OFFIGERS AND DIFEGTORS IN 11
L [»] 1 Delete WiE Tl change [ Addition
NAME GLAZIER, INA # HAME 2E060E
STREEY ADDRESS 12622 N ANDREWS AVE EXTENSION STREET ADGRESS 05 ;%gt,%g_gmgs_ma 150,00
orv-si-ze [POMPANO BEACH FL 33064 ciiy. 5T 2 A -
T D ) [ Detete fhiLg S ' [(Ichange  [1 Addilien
NANE KEYS, NEAL NaNE
STREFT ADDRESS 11911 NE {72 8T STRLET ADGRESS
ClY-51- 07 NORHT MiAM! BEACH FL 33182 CUY-ST-21P
U ime D T O petete e [l Change [ A
NAME YAZ, KAREN NAME
STREET ADDRESS (2522 N ANDREWS AVE EXTENSION STREET ABNRESS
oIv-51.77 | POMPAND BEACH FL 22084 ! CHY 51-70
TTLE S O peete T L1 Change  [J#isi-
NAME HAE
STREET ADDRESS STREET ARDRESS
CITY-ST- 7P clv- ST 2P
ime - T Cloeste  § v Clchange [ Mty
WANE HAME
STREFT AQDAESS STREET ADDRESS
CIFY. §T.2P CilY-ST-7P
e Do i Clhange [ Adst
NAME HAME
TIREET ADDRESS SiREET ADDRESS
CHY-§T-2P L CiTY. 5T 7P

ehangad, or on an attachgent a

SIGNATURE:

indicated on this repart or supplemental report is frue an

like empowered

12, | hereby cettify that the information suppl'iea_ with this ﬂifng does net gualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further cartify that the inforrrgaﬁcn'
| accurate and that 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 trustgg empo%e}relcl:' t%} execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1§
ress, with all o

SIGNATURE AND TYED OUR PRINTED NAME OF SIGNING OFFICER OR DIRECVOR

ypjos _qst

Davime Phone ¥



