FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

| ANNUAL REPORT ecretary of State
DOCUMENT # P03000094630 : 04-18-2005 90330 020 ***150.00

1. Entity Name

ASPEN INTERIORS GRQUP, INC.

Principal Place of Businass Mailing Address ' 5 U U 3 7 3 3 1

3860 N.W. 113TH AVENUE 3860 N.W. 113TH AVENUE

SUNRISE, FL 33323 SUNRISE, FL 33323
Suite, Apt. #, etc, Suite, Apt. #, atc. 01242005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEl Number Applied For
30-0026159 Not Applicabla
Zip Country Zip Cauntry " . $8.75 Additional
6. Certificate of Status Desired |} Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name R .

WINOGRODZK!, DAVID
3860 NW 113TH AVE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33323

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regrsterad agent and title if applicable. [NOTE: Registered Agent kignatura raquered when rainstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TMLE (3 Change [ Addition
NAME WINOGRODSKI, DAVID HAME
STREET ADDRESS | 3860 N.W. 113TH AVENUE STREET ADDRESS
CIrY-51-21P SUNRISE, FL 33323 CITY-51-7IP
TITLE VP 3 pelete TITLE [ cChange [ Addition
NAME WINOGRQDZKI, ANDREA NAME
STREET ADDRESS | 3860 NW 113TH AVE STREET ADDAESS
CITY-ST-2iP FORT LAUDERDALE, FL 33323 CITY-ST-2IP
TmE [ Detete TALE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(LI A e c° ) - --f cmvisTmRe o T N - - -
TLE ] Detete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-ST-2F
TMLE {1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-2IP
TITLE L Delete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-29 CITY-51-2IP

12. | hersby certifz that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Stafutes. | further certify 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 officer or director
of the corporation or the receiver o lruste: ered to execute this report.as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with aj

SIGNATURE: /4’«7;/& — 4‘5@ Ged-~38-00Hp

——BIGNATURE AND TYPELLOA#TNTED NAME OF SIGNING OFFIGER OR OIRECTOR——______ Deytime Phone £




