A

L

ANNUAL REPOR

M

-+ * 2005 FOR PROFIT CORPORATION

-

FILED
, Apr 19,2005 8:00 am
. ecretary of State

DOCUMENT # P04000027542

03-30-2005 90029 043 ***150.00

1. Entity Name

V & M INTERIORS, INC.

Principal Place of Business Mailing Addrass
5806 PINES BLVD 9806 PINES BLVD

PEMBROKE PINES, FL 33024

PEMBROKE PINES, FL 33024

66011003

O

2. Principal Place ot Businass 3. Mailing Addrass
Suite. Apl. b, etc. Sute. Aol #. otc. 01112005  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Apptied For
Ro - 075176R Not Applicable
o 2P Country Zip Country “ ; $8.75 aaaitional
5.-Corlificate ol Status Desired.__[] Fas Roduired— .
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Apent
Name .
“NIX. MARIE — 7 T - - === et : i - i,
8806 PINES BLVD Strest Address {P.0. Box Number is Not Acceptabla)
PEMBROKE PINES, FL 33024
City FL I Zip Code
8. The above namad entty subr_ni'm this stalement tor the purpase of changing ils regi d office o regi d agent, or both, in the State of Flonida. | am famitiar with, and accept

the obhgations of registerad agenl.

SIGNATURE

Sigrig, onct or proded g of regrilansd SQAT WKt e ¢ apPRCahie.

MO TE: Regittretd AQum wgnarde ecuned when ernaaing)

T
FILE NOWIIl FEE 1S $150.00 |
After May 1, 2005 Feoe will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 mayBe
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WE D 7 perete HLE Ochenge [ Addition
o NIX. MARIE HAME
STREET ADDAESS | 9806 PINES BLVD STREET ADDRESS
CITY-5T-21F PEMBROKE PINES, FL 33024 CITY-5i-2P
L O Desete me [ Crange [ Addition
NAME HAME
STRLET ADDRESS - STREE] ADDRESS
STy -S7- 29 - - GRSt o | _
Lt O oeite TME - [Ecrange [ Addiion_
A HAME
STRLET ADDRESS STREET ADDRESS
{Iry-S1-29 Cry-§1-op

e | e O veien TIE e . _ — . _ D)Crange __ [ Agdiion |
NAME HAME
STREET ADDRESS STREET ADDRESS

. CiTY-S1-2P oTY-ST-0P
T O Delete HTLE [ Change [ Aatition
WAME NAME
STREET ADDRESS STREEF ADDRESS
CiFy-ST-OF CiTy-ST-apF
e [ Detete e [ Crange ] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
oTy-SI-7P oury-5T-IP

12. | hereby certity thal tha inkxrmation suppliad with this {if:

does not quslily for the exemption stated in Section 119.07{3Xi), Aarida Statnes. | further certity that tha infanmation
indicated on this report or supplemental report is true and accurate and hat my signature shall have tha same jegal alfect as it made under cath; that | am an olficer or direcior
of the corporalion o7 tha reciver of Truslas ampowered 10 exacuts this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 15 if

%/ﬂf QY Yook

changed, or on an atigchment with an address. with all other like empowered.
SIGNATURE: %@&u
SHONA E A D OR »MNTETNAME OF SIGNI CR DIRECTDR



