2006 FOR PROFIT CORPORATION FILED

n. s ANNUAL REPORT _ Mar 01, 2006 08:00 Al
DOCUMENT # P04000049370 & Secretary of State

1. Enlity Name
TAMPIER INTERIORS, INC.

Principal Place af Business Mziling Address
1835 NE MiAMI GARDENS DRIVE 1835 NE MIAMI GARDENS DRIVE
NORTH MIAMI BEACH, FL 33179 NORTH MIAME BEACH, FL 33179

ARG ECH

02072006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE « e I

20-1085422 Net Applicable
i . $8.75 Additional
5. Certificate of Status Desired | Fee Required

§. Name and Address of Current Registered Agent

1835 NE MIAMI GARDENS DRIVE DO NOT WRITE
NORTH MIAMI BEACH, FL 33179 L lN THlS SPACE

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

SIGNATURE. s oo L/L “andns M DY 22-02 -0k
Signalure, tyaed or printad rame of ssgisteradd agent and bl T applicable {NCGTE. Regisler=d Agent signature required when reinstaung) DATE
_ _— 00455200
9. Election Campaign Financing $5.00 May Be i :ﬁDUU‘%:}‘J -
ILE NOW!!! FE| u Y R g -
Aﬂe:May 1? 2006 Fei'?ﬂf["f& ggso.oo Trust Fund Contributicn. O Added to Fees LH." I 5.'""{,}};] ";ﬁﬁi}lg“ggﬁz 138 " {jﬁ
10. OFFICERS AND DIRECTORS B |
TME DP
NAME KIBLISKY, TAMARA

SPREET ADDRESS | 1835 NE MIAMI GARDENS DRIVE
CITY-ST-2P NORTH MIAMI BEACH, FL 33179

TIME DV

NAME SZOMESTEIN, PIERINA

SIREET ADDRESS | 1835 NE MIAMI| GARDENS DRIVE
GITY-ST-2P NORTH MIAMI BEACH, FL 33179

TLE
HAME

v DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
GITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
Gl 5%21P

PTLE

NAME

STREET ADDRESS
CITY-S7-21P

12. | hareby certify that the information supplied with this filing does nol quality for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effact as f made under cath; that | am an officer or director
of the cerporation or the recelver or trusice empowered Lo execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &b other like empowared

SIGNATURE: - T = - : cef 23 (S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR.éCTOR

Dayume Pnong #




