2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2004 8:00 am

DOCUMENT # P03000139080 Secretary of State
1. Entity Name
BETH MINDLIN INTERIORS, INC. 03-31-2004 90025 013 ***158.75
Principal Place of Business Maziling Address
564 CAMBRIDGE CIRCLE 564 CAMBRIDGE CIRCLE
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119
L |

2. Principal Place of Business 3. Mailing Address “ ! ‘

Suite, Apt, #, etc. Suite, Apt, #, etc, 03192004 Chg-P CR2EQ34 (10/03)

City & Siate City & State 4. FEl Number Applied For

:)..O"O 43673 3_4- Not Applicable
Zp Country Zip Country 5. Certlicate of Status Desied [ 2::95‘1 Additonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglaterad Agent
.. Name
MINDLIN, BETH
564 CAMBRIDGE CIRCLE Street Address (P.0O. Box Number is Not Acceptable}
SOUTH DAYTONA, Fl. 32119
City FL | Zip Code

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

SIGNATURE
. typed of priged name of registared agent and tile £ apphcable. (NOTE: F Agart requared. Q DATE
FILE NOWI1 FEE IS $150.00 9. Election Campuign Financing $5.00 mayBe
After May 1, 2004 Foe will be $350.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TE P [ Delete e [Jchange [ Addition
NAME MINDLIN, BETH RAME
SIREET ADDRESS | 564 CAMBRIDGE CIRCLE STREET ADDRESS
CiTY-5T-2P SOUTH DAYTONA, FL 32118 GTY-5T-2P
TITLE v £ patete TME CJChange [ Acdition
NAME MINDLIN, DAVID NAME
STREET ADDRESS | 564 CAMBRIDGE CIRCLE STREET ADDAESS
CTY-ST-ZP | SOUTH DAYTONA, FL 32119
TE [ Delete TME . O charge [ Addition
HAME HAME
STREET ADDRESS : STREET ADORESS
GITY-55-2P GITY-ST-2°
TIRE [ Defete TIE Otrange [ Addition
RAME NAME
STREET ADURESS STREET ADORESS
CrrY-51-2°P CITY-ST-2P
TME [ pelere TME [Ccmnge (] Addition
HAME RAME
STREET ADDRESS STREET ADDAESS
CTY-ST-29 CTY-5T-2P
TME [ oelete TmE O trange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
TY-ST-ZP CITY-53-ZP

12. | heteby certiig that the information sup[i)Eied with this ﬁiiné; does not qualify for the exemption stated in Section 119.0?$3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer of director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Aorida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empaowered.

~ -

SIGNATURE: Lag - 3/2 gé 4 [32%‘ gﬂ_ Zf_a}’#%éO

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFRCER OR DIRECTOR




