FILED
04 FOR PROFIT CORPORATION
:f 004 ANNUAL nzpon? (AR;\T | Apr 05, 2004 8:00 am

e

DOCUMENT # P03000133769 ecretary of State
1. Entity Name 04-05-2004 90040 (30 ***150.00
WHOLESALE INTERIORS DESIGN CENTER, INC,
Principal Place of Business Mailing Address
1925 TIGERTAIL BOULEVARDE EXTENSION 2522 NORTH ANDREWS AVENUE EXTENSION revmavms
DANIA FL 33004 POMPANQ BEACH FL 33064 i
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Number Applied For
20 - C)G[ DZ [ % Not Applicable
ap Couniry Zip Country 5. Cerlificate of Status Desired, [ f&-;?q&f;’;ﬁ””a'
S | e e = Mame-end- Address of Current: Registerod-Agent — 7=N. d:Address.of New.Registered Agent ————— - .-
R Name .-
‘fg ‘|Y1$NEEIA;'|§ND STREET Streat Address [P.O. Box Number is Not Acceptable)
NORTH MIAM! BEACH FL 33162
City . FL Zip Code

8. The above named entity submits this statement tor the purpese 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 o prnled narme of registarad agent anc Litle i appiicable. [NOTE: Registerad Agenl signatura requiesdi when reinstating) DATE
T B ' "_;.-..";'- LT S
ILE NOW:!. FEE:1S.$150.00 8. Election Campaign Financing $5.00«May Be
F : T T e : Trust Fund Contribution. O Added to Fees
Make Check Payabie to Fiorida Department of State -
10. OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pefete TITLE [T Change  [J Addition
NAME GLAZIER, INA NAME
STREET ADDRESS | 2522 NORTH ANDREWS AVENUE EXTENSION STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 33064 CITY-ST-21P
TIME D . [T patete TINLE [ Change [ Addition
NAME KEYS, NEAL i NAME
| StEErADDRESS 1911 NE 172ND STREET . STREET ADDRESS e ) . _
RSO | NORTH:MIAMIBEACHFL 33162 ST e eSS T LT T TSR e e
TITLE D ] Delete TITLE [ change  [J Adcition
- NakE- - o0 [VAZ, KAREN : - - i NAME —— "~ - : B ’ e : ot
STREET ADDRESS | 2522 NORTH ANDREWS AVENUE EXTENSION STAEET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33064 CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS RN
CITY-ST-2IP CITY-ST-2IP ’
THILE ] Delete TLE [TJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-7IP GITY-$7-2ZIP
ME (3 oglete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment yyth an gddress, with all gther like empowered.

SIGNATURE: Sl ( agy) e -210D

SIGNATURE AND TYPED OR PRY NAME OF SIGNING OFFICER GR DIRECTOR Date Dayume Prong

e




