LS O TSI oo/l VN

%y ANNUAL REPORT FILED
DOCUMENT # P03000142876 Apr 29, 2004 8:00 am
1. Entity Namae
ABC INTERIOR DESIGNS & RENOVATIONS, INC, ecretary of State
04-29-2004 90253 019 ***150.00
Principal Place of Buginess Mailing Address
8640 NW 18TH ST 8640 NW 187H ST
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 R
S VRN AONL ER TR AEMIAIE L
Suite, Apt. #, etc. Suite, Apt. #. etc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
rﬂ{) - Og/ gggq Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired 0O geg-;?q “:‘::;"'o"a'
6. Namsa and Address of Current Reglstered Agent . __ .. .. . ~. —=——- -« Name and Address of New Registered Agent - .-
Name
FUCCI, JANET
8640 NW 18TH ST Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
City FL Zip Code

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
Sigrature, typed of printad nama of registered agent and title # apphcable {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee'will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME O Deigte e PREH}DE{UT O Change  [Efddition

N Ak JAVET FU

STREET ADURESS STREET ADDRESS tp 1V Wik

CITY-§T-2P CITY-§T-2P %ﬁ? bIokt ,9/ nes Ll 23624

e O3 Delete me 4 [JChange L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5T-21P

TRE 7 Delete e J Change [ Addition
© NAME - - - = - e R -NAME e . e - - mE . ez . e, B

STREET ADDRESS $TREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete e [ Change . [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TME [ pelete mE [ Change [T Addition

NAME I

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-ST-2IP

TITLE O oelete e {71 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07{3)(), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is trus 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 ar the receiver or trustee empowered to exacute this report as required iy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

. A
SIGNATURE: ___Claart Fece Yotthy 7S

BIWNHE AND TYPED OR FRINTED NAME OF SIGNINQ OFACER CR DIRECTOR Daytime Phone #




