FILED

004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

_ .1 ANNUAL REPORT ecretary of State
DOCUM-ENH_PQ300'Q1 29003 04-21-2004 90048 011 ***150.00

1. Entity Nargd™ - T
INTERWOOD DESIGN, INC. -
Principal Place of Business Mailing Address - |-
8301 SW 142 AVE., NO. B-205 8301 SW 142 AVE., NO. B-205 9 4058 990
MIAME, FL 33183 MIAMI, FL 33183
T s R R R
Suite, Apt. #, stc. Suite, Apt. #, elc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
20 — 0‘10 -f- = ?‘ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 ?ese.ggql‘:?:;ﬂonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVAS, RAUL
8301 SW 142 AVE., NO. B-205 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33183

—

e ——— - R, _City —— i FL ‘ ZipCode ____|

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 or printed name of registered agent and title if appicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Elsction Campaign ﬁnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD [ pelete TITE . DO change [ Addition
NAME RIVAS, RAUL NAME
STREET ADDRESS | 8301 SW 142 AVE., NO. B-205 STREET ADDRESS
CiY-S1-2P MIAMI, FL 33183 CiTY-§T-2IP
e Vs ¥ Delete Tme E:) . [Tchenge [ Acdiion
NAME RIAS, YASMINA NAME RIVAS , yASMIN A _
STREET ADDRESS | 8304 SW 142 AVE., NO. B-205 smeETa0EEss | 301 Sw’ 142 ANE., NO. B-205
CITY-ST-2IP MIAM!, FL 33183 CITY-ST-2IP Mizmiy, FL 33183
TILE O Delate TILE [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS - ~
CITY-51-21p CIY-57-2P \‘\
TE, S T o . DOocee_ __ J me . . . " [CJChange  [TAdstion
NAME NAME_ 17T : T TR e I
STREET ADDRESS STREET ADDRESS : ' ) Ak,
CIFY-ST-2IP . CITY-ST-21P -
TITLE [ Delets TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z7IF CITY-ST-2IP
M C pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
cITY-51-21P CTY-ST-2IP

12. | hereby certif% that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemant port is trug and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporalion or tha receiver or this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y# powerad.

SIGNATURE:

2 empowered 10 exeg
‘address, with all othar.like
s

04~11-04  Boo 520-F7¢/

Daytine Phone #

//&GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ARECTOR

-

a“
-

":



