2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000148439

1. Entity Name

STACEY LIPTON INTERIORS INC

Feb 07, 2005 8:00 am
Secretary of State

|- 02-07-2005 90068 015 ***150.00

Principal Place of Business Mailing Address

Eal\y

140 N. BREACH 1704 JOHN ANDERSON DR.
DAYTONA HFL 32114 ORMOND BEACH FL 32176 TUVLTRUL
“O L. Tnt’'L ﬁ'oeefllucu Bldl
Suite, Apt. #, ete. P) Suite, Apt. #, ele. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
D ﬂ\thU.Q RE‘PC (: L ﬂ 20-0467481 Not Applicable
Zip | " Colintry Zip Country $8.75 additional

5. Coertificate of Status Desired

. Fee Required

'6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32115-2491

Name

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

City

Zip Code

FL

the chiigations of registerod agenti.

SIGNATURE

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

Sgnatuia, lyped of ptnled name o Tegrstered agent and hile If apphcable

(NOTE. Aegistered Agani signatura ecuired when reimstating)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. .[]  Added to Fees

CFFICERS AND DIRECTCRS

10. 1t. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE D O oelete TILE [ change [ Addition
NAME LIPTON, STACEY NAML
STREET ADDRESS {1704 JOHN ANDERSON DRIVE STREET ADDRESS . _ -
S ony-s1-ap ORMOND BEACH FL 32176 CITY-51-7IP
THLE [ Delete TULE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-51-71P
TITLE [ petete TILE [ change [ Addition
NAME . NAME_ _ _
STREET ADDRESS STREEY ADDRESS
CITY-S5T-2P CITY-ST-7P
TILE ] Delets TINLE [Jchange [ Addition
NAME l NAME
STREET ADDRESS STREET AQDRESS
CITY-SE-2IP CITY-S53-2P
e .. [} peiete TITLE O changs [ Addition
NAME NAME - - ——— e
STREET ADDRESS STREEF ADDRESS
CITY-Si-2IP CliY-SI-7P
TITLE O petete WILE CIchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P i CITY-Si-2P

indicated on this report or supplemental “

of the corporation or the receiver or trustgg
changed, or on an attachment with an g

SIGNATURE:

12. | hereby certify that the information supplied, with this. filing does not qualj

rgflort is true and accurate angAl

gpxemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnatura shall have the same lagal stfect as if made under oath; that | am an officer or director
C quued by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

—

o
.05 55370/

Date Daytrme Phane #




