FILED
2004 FOR PROFIT CORPORATION Mav 24. 2004 8:00 am

ANNUAL REPORT ’
DOCUMENT # P03000112250 Secretary of State
05-24-2004 90007 034 ***150.00

1. Entity Name
INTERIOR DYNAMICS DESIGN STUDIO, INC.

Principal Place of Business Mailing Address
53329STW 533295TW
PALM BEACH, FL 33407 PALM BEACH, FL 33407 1 q 02 272 1
o - —
2. Principal Place of Business 3. Maﬂj Address e ° F ! / rro £t 1 ' F &
(231 N. U5 thahway ONC)
Suite, Apt. # eto. Suite. Apt. #. “'“E I I 03142003  Chg-P CR2E034 (10/03)
City & State City & State Number, Applied For
NOETH W«"M Bé’&df' Al Z» -a405713 Not Applicable
zp Country 3 é’ 408 C{j"g A 5. Certificate of Status Desied [ feae gesq Addiiona)
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptatie)
4TH FLOOR
MIAMI, FLL 33145
Cily FL l Zip Code

8. The above named entity submits 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 plrneq name of registered agert and tille if apolicable. (NQTE: Registerad Ageni signature requised when reinstating) DATE

2 FILE NOW!I! FEE IS $150.00 9. Edaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

. Due by Septemt;er 8, 2004 Trust Fund Contribution. O AddedtoFaes corporation did not receive the prior notice.
10, . OFFICERS AND DIRECTORS 1. ADDIT!IONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
*TITLE PSTD [ Delete TILE ] Change [ Addition
NAME LEIGH KEMP, VICTORIA NAME

STREET ADDRESS | 533 28 STW STREET ADDRESS

Y- §T-7P PALM BEACH, FL 33407 cry-st-ar

e - 3 Defete TILE [ Change [ Addition
STREET ADDRESS ’ STREET ADDRESS

CITy-ST-2 . CITY-ST-2P

TMLE O pekete TILE O change [ Addition
NAME N

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TRE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CITY-ST-2IP

TMLE [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2F

TITLE - - . O Delete HILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P I CITY-ST-ZP

12. | hereby certify that the infj supplied with this filin g does not qualify for the sxemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of sugfplgfnental 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 corporatlon or the fecfigs or trustee emgo red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

sk L Kenp  spopt Sprges217

Daylime Phone #




