2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 16, 2005 8:00 am
DOCUMENT # P04000070650 o Secretary of State

‘éé”&‘," INTERIORS. INC 08-16-2005 90040 002 ***158 75

Principal Place of Business Mailing Address
5432 ADAMS ROAD 5432 ADAMS ROAD . - C K
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484 QUUbLLBLY

(20 West ©c | 30 Wesr TR,

Suite, Apt. #, efc. Suite, Apt. #, etc.

DeLrpr ean Derray Beach 08072005  ChgP  GRRE034 (10/03)

City & State Cily & Stale 4. FEI Number Aapplied For

= lorikp lot DP’. 20- A2330R% 9 Not Applicable

32%4 us D;C”'\-’:::f &Aw ga uds 6&0.‘?3\ 'Ez A0 H 5, Certificate of Stalug Desired IE/ §eae.za5q£:d;iinnal

6, Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

DARYOUSH, GHOLAM R
5432 ADAMS ROAD Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33484

City FL I Zip Code

8. The above named enlity submils 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, lyped o printed nama ol registered agenl and ibe it appkcabla. (NOTE: Regislerac Agent signatura required when rainstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution. O Adged 1o Fees corporation did not recelve the prior notice.
10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detete TILE O changa [ Addition
NAME DARYQUSH, GHOLAM R NAME
STREETADDRESS | 5432 ADAMS ROAD STREET ADDRESS
CITY-57-21P DELRAY BEACH, FL 33484 LIy -§T-A19
TITLE [ Dejete TILE T Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS .
CITY-SF-2P CIY-ST-ZP -
TIME [J Delate TILE [ change [ Acdition
NAME NAME —
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP -
TLE 1 Delete TITE ‘[dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-BP CITY-ST-7IP
TITLE [ Delete Tine [J Change ] Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS
CITY-$3-2P CiY-ST-21P
TITLE L 1 Delete TILE [ Ghange ] Addition
NAME , " NAME
STREET ADDRESS | ’ STREET ADDRESS
oTY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thigmeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1111

changed, or on an attachment with an address, with all ather lke e
2/, Jos bud soa-ou3

MAMEMNG ‘OFRCER OR DIRECTOR Dale Daytme Phone 4

4

SIGNATURE:

4



