2005 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR)

DOCUMENT # P03000138571

1. Entity Name

ALL PHASE INTERIORS, INC.

Principal Place of Business . °

2325 NW 81ST, AVENUE
CCRAL SPRINGS FL 33065

Mailing Addrass

2326 NW 91ST, AVENUE
LCORAL SPRINGS FL 33065

2, Pringipal Place of Business

3, Mailing Address

FILED
Apr 18, 2005 08:00 AM
Secretary of State

R

Suite, Apt #, etc. . Suite, Apt, # etc, 1st MOORE CR2E034 (10/04)
City & State T Chy & State 4. FEI Number Applied For
e . 56-2418815 Not Applicable
Zip Country Zin Country " $8.75 additional
3 5. Certificate of Status Desired m’l Fee Required
6. Name and Address of Cyrrent Reglsiered Agent 7. Name and Address of New Registered Agent
Name

LIMOR, NEELY
4256 SW 11TH STREET
DEERFIELD BEACH FL 33342

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

City

FL

2ip Code

8. Tha gbove named entity suk;imfts this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, ypod of prilEd arms of tagididied agent and Wile ¥ appicable

(HOT% Pegmietad Agert Signalute required whan ienstating)

OATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee Will Be $550.00 . Tt
Make Check Pal;atsale to Florida Department of Staté_ TrustFund Contaion. - 0 Added to Fecs
10, —__ QFFICERS AND DIRECTORS KB ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P [ Delete iE [ change ] Addition
NAME MECCA, FRANK V N LCHISa 1 090s
STREET ADDAESS | 2326 NW 915T. AVE. SIRFET ADDRE 3 AT EANR-RNRA-02d 1RRLTS
oy §i-AF CORAL SPRINGS FL 33065 . - _ j st
TLE [J Delete TLE ] Change [ Addition
MAME NAME
STKTF1 ADDRLSS STREE! ADDRESS
CITY-51-21p [WIR B B 1
TITLE [T Delete INF Clchange [T Addition
NAME BAME
STREET ADORESS STREET ADORFSS
CY-S1-2IF CHY-S1- P
i [ Delate e [ Change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Qre-si-2p CHY-S1- 39
e [J Delete e O Change  [J Addition
NAML MAME
CIRCET ADDRESS STREET ANDRESE
Cijy-S1-21F Clly-§1-ap
Tt [ Detete e [ change [ Addition
WAME NAML
STREFT ADGRESS SIREET ADDRESS
CiY-ST. 3P CITy-8T.7IF

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
is report or supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the carporation or the receiver or ustee empowered to execule thys report 45 required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

WwER

indicated on

changed, or on an attachment with an addre;

ther lik

owerad.

Y 2ls~ 95V tp s

SIGNATURE:

SIGNATORE AND TYPED DR PRINTEDI NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytrme Phona ¥




