2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000133278

1. Entity Name

VALLOS INTERIORS, INC.

Principal Place of Business

3016 DELANEY STREET
ORLANDO, FL 32806-6231

Mailing Address

3016 DELANEY STREET
ORLAKDO, FL 32806-6231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90082 001 ***150.00

JauuLdol

AT MGACLER TRV

01262004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
a O~ O Q9 U(p"’ Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O $8.75 Addiional
- = - N - e e e e e T e amewew oF98 Reguired
5. Nama and Address of Current neglslered Agent 7. Name and Address of New Registered Agent
Name

VALLOS, KRISTINA E
3016 DELANEY STREET
ORLANDOQO, FL 32806-6231

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the chligations of registered agent.

SIGNATURE

Signature, typad or prinled nama of 1egistered agent and title if applicable.

{NCTE: Registered Agent signature required when retstating)

DATE

FILE NOW!I!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTCRS 11

Tme ) O Detete e Pres [/ DikewTon [ change Addition
7.3 NAME KrisTwa VeULS

STREET ADDRESS STREETADDRESS | 3O, DELANE STr2eT

CITY-5T-2P CITY-ST-2IP ORLAMLG , FL 8o,

mE O ceete TLE ! O] Ctange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE ) [ belete TILE [ Change  [[] Addition
*NAME o om. ———— — i - - m— e v B ‘B NAME - —— — - —— L TTTLT B
STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-2IP

TILE O Delete TITLE [ change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O Delete TMLE 3 Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

om-sT-zP |- - CITY-ST-2P .

TITLE 3 elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T7-7P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplememal report is true an

changed, ar on an attachl

SIGNATURE:

0l

¥

dees not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracter
of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an address, with alt other like empowered.

KewsTiua Vil os

Vv

1:29{)‘71 (yo7) B57-bOIl,

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




