2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) - | FILED

DOCUMENT # P030001 14881 Jan 28, 2005 08:00 AM
1, Entty Name Secretary of State
PAULA MILLSTEIN INTERIORS, INC.
Principal Place of Business 7 Mailing Address
7825 TRAVELERS TREE DRIVE 7825 TRAVELERS TREE DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433
i LRI
Suite, Apt. #_ elc. Suite, Apt. #, et — 1st MOORE CR2E034 (10/04)
City & Swate T iy & State ] 7 &R 609 | __Tﬁzrii%;
Ze Country e Couriry 5, Cerfificate of Status Desired [ ?g-gfqgf:;‘ma’
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent .
Name
?éiégs—g&h\%Ezég%REE DRIVE Street Address {P.O. Box Number ?s Not_ #acéptéb?e) -
BOCA BRATON FL 33433 —
City FL § ZipCode

g, The above namad entily submits this statement for the purpose of chéngmg its !eéistered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2 -— . R sane . - . P -
Signatiie, o o primtad NEMO of pgstoted agant and Slie f appicalla {NOTE Rogisisred Agert signatue reguited when reinstabng} OATE
it
FILE NOWIiI! FEE IS $150.00 9. Elecion Campalgn Financing  $5.00 May Be
Atter May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution, 1 Added 1o Fees

Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
B D 3 Delete fle [ change  [] Adeifion
NAME MILLSTEIN, PAULA HAME
IRFFTAODRESS { 7825 TRAVELERS TREE DRIVE ~IREE ] ADORESS
aly.stp |BOGA RATON FL 33433 . iy SEF 7
it [ Deiste it O Change L] Addition
AT NRbe HENHIOZ00540
- ) P . .
IREFT ADDRESS SIRFFI ADDPESS 11 7o Ao ;3—8{5@3}-@{]& 1553.9{1
L. 51w ) o iy &L 7P -
e {7 Delete i [ change [ Addition
HAME HAMF
SERFS | ADDRESS STHEET ADDRESS
vy 53- CY-si-21p 7
uils 1 Dalete W F T Change ] Addtion
LTy HAME
IR AHES S SIREET ADORESS
iy s 4P CHY-§i- 4P
fhitf 7 Dalata N Clchange [ Acdiion
HAmE NAME
“IRe | ADRRESS IRFET ADDRESS
LS CiFr- 56 AP
i 1 pelete Hi Clchange ] Addition
HAME HANE
AHEE] ADUHISS ’ URFE AIPRFSS
CIFY 5 A Y-S AP

12. | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Plorida $tatutes. | further certify that the irdormation
indicated or: this repart or supplemanal repart is trus and accurate and that my signature shail have the same legal sffact as if made under oath; that | am an officer or director
of the corporation of the recenef otyrustes emipowered to exgcuts this report as required by Chapter 607, Florida Statlies; and that my name appears in Block 10 or Block 11if
changed, or on an aftachment With gn address, with all other ke empowered . . ..

SIGNATURE: ‘A‘Z’Zx}l&/j/ MMV fohe Wiltsreln [ =27~ O SUr-Hie-SEOC

SIGRATURE AND TYPED UR PRINIED NAME OF SIGNING OPFICER OR DIRECTO Darieme Phons #




