2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 28, 2005 8:00 am

DOCUMENT # P03000124567 Secretary of State
1. Entity Name
KALIDO'S INTERIOR DESIGN, CORP 02-28-2005 50226 049 *7130.00
Principal Place of Business Mailing Address
7041 ENVIRON BLVDAPT 430 7041 ENVIRON BLVDAPT 430
LAUDERHILL FL 33319 - LAUDERHILL FL 33319 JUULUL94
e i VAR OERRD
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Apptied For
20-0404117 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eae gfql‘ﬁ:‘:;"o nal
6. Name and Addresa of Current Regtslered Agenl 7. Name and Addrass of Naw Registarad Agent
B T St T T Name T o - T
g?o%né%%gé \Sg[%glﬁ BELSV% STE 600 Street Address (P.0O. Box Number is Not Acceptabte)
CORAL GABLES FL 33134
City FL iip Code

8. The'above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registerad agent.

SIGNATURE

Signatuta, typed o printed name of registerad agent and tile if apphcable. (NOTE: Registerad Agent signatute required when rainstating) DATE

9. Etection Campaign financing *~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DILE PTSD O cetete TITLE 1 Change {1} Addition
NAME GOMEZ, HILDA RAME
STREET ADDAESS | 7041 ENVIRON BLVDAPT 430 sreznaomeess | 3527 LAWE SioE DR
oiy-st-ze | LAUDERHILL FL 33319 : cTy-ST-2IP DAVIE ,FL, 2232 23
MLE A O Delete TIMLE [® Change [ Addition
NAME GOMEZ, HILDA NAME
STREET ADRESS | 7041 ENVIRON BLVDAPT 430 seeraonness | 3327 LAKE SIDE DR
cre-si-of - |LAUDERHILL FL 33319 I CiTY-S1-2IP DAVIE, FL., 222 2%
~THILE - - m - B .Z)-Detate - TITLE- - — _ . — [ change __.[] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CY-ST-2P CITY-ST-2P
TITLE O Delete TINLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-ST-2P
WILE [ Delete H) (K [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-ZR

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | 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 or trustee empowered to exglyts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add{ﬁ with all othe, empowered,
SIGNATURE: oR-21-05 2sY-2143)0Y

SlGNATUHE AND TY| ED Cﬁ’FRINTE? AlrE OF SIGNING OFFICER OR IMRECTOR Date Daytme Phone ¥




