2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 26,2004 8:00 am

DOCUMENT # P03000102046 Secretary of State

1. Entity Name
EE
INTERIOR CONCEPTS OF TAMARAG, INC. 08-26-2004 90006 034 *#7150.00

Principal Place of Business Mailing Address
TESOSIEIOSE e sTE 240 U167
T s 2a 1555 mons 2z | NINIIANREDD
5”“6592‘ —‘35“: Sulte. AFB m,cZ 3 MOORE CR2E034 (4/04)
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321% o ég CO@% A4 ;ps O 68’ Counu'ﬂ'ys A 5. Cerlificate of Status Desired 0O ?g‘;gqﬁf:éﬁ‘mat
6. Name and Address of Current Registered Agent . . _ _7._Name and Address of New Registered Agemt . _ -
Name

;gggéb%%%g%arlé BLVD STE 104 Street Address (P.O. Box Number is Not Acceptable)

TAMARAC FL 33321

City FL Zip Code

§. The above named enlity submils 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 obligations of registered agent.

SIGNATURE

Signature, typed of primed name of regisiered agent and 1ite it applicable. {NOTE: Regstered Agent signature required when ranstating) DATE

’ FILE N()W"l FEE SS $550.00
[ s DUE BY Septembera 2004 o
. Make Checl( Payable to Florida Departmem of State )

S.607.123(2)(), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to fite is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

TILE DP [ petete TITLE [ Change  [] Addition
NAME PEREZ, HECTOR L : NAME

STREET ADBRESS | 7050 SOUTHGATE BLVD STE 104 STREET ADDRESS

CITY-ST-2P TAMARAC FL 33321 CITY-ST-21P

TIMLE Dvs (3 petete TLE Dvs Mnga 3 addition
NAME MARTINEZ, RAFAEL NAE Alarpiqez ,Rafae/

STRECT ADDRESS | 7050 SOUTHGATE BLVD STE 104 sweraonhess | @2 Y7 S, At Streey

orv-stzP | TAMARAC FL 33321 OITY-§T-2F Pompanw Beacd FL, 3206F

TLE - . [ Dedete TiTLE : -~ ~[OChange [ Addition
NAME NAME

STREET ANDRESS .o ) A STREET ADDRESS _—

CITY-ST-2P CITY-ST-2iP

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE 1 Delete THTLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-§1-2P CITY-$T-21P

TINLE [ pelete TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. {hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. 1 further certify that the information
indicaled 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 t am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with a?s with all ather like empowerea.

SIGNATURE: ««v&f Heetor L. Pore 2 x//z.d/d/ 7Y 7/8-0062

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




