2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 06, 2005 8:00 am
P04000072154 2 Sp

DOCUMENT # ecretary of State
INTERIOR FRAME INC. 09-06-2005 90133 020 ***150.00
Principal Ptace of Business Mailing Address
8 CASPER DR 8 CASPER DR
|
2. Principal Place of Business 3. Mailing Address o _
INTERIDL TRANE TNC INTERIWOZ F2ANE  1N¢

Suite, Apt. #, etc. . Suite, Apt. #, etc. 2nd MOORE CR2E034 {5/05

14 QTILITY DK vnt 15 | (3B VALK (0AST Derwy se 135~ (5109

City & State _ ity & State _ ! 4. FE) Number Applied For
?em ast _FLoki oA ALM COAST, Floe.wa 20-107592 "1 Not Applicabie

%3 l 3?, %fz} 6(—-‘572 i‘pm ‘aq, ?Czthm-r‘g(‘c& 5. Certificate of Staius Desired | ?i-;esq;?::;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MILLER, STEVEN -
383 WALNUT ST Street Address (P.0O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32114

City FL Zip Code

Oy-2805
(NOTE Rogislered Agant signatue required when rewnslaling) DATE
FILE NOW!Y FEE IS $550.00 5.607.193(2)({b), F.S., allows for the waiver of the $400.00 9. Election Campaign Financing $5.00 May B
DUE BY September 7, 2005 - tata fee. By checking this box, the corporation certifie?zi{- Trust Fund Contribution.  [] Add.ed o F:;s °

. Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. )

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PRES 3 pelete TITLE [ Change [ Addition
HAME MONTAGNA, RONALD B I NAME

SIREET r00RESS | B8 CASPER DR STREET ADDRESS

CITY-ST-2iP PALM COAST FL 32137 CITY-5T-21P

TITE DIR O vetete THLE Ol change 7 Addition
NAME CASTANHEIRE, DAVID NAME

STREET ADDRESS | 19A WELLHAM LN STREET ADDRESS

CiTY-SI-2IP PALM COAST FL 32164 . CUY-ST-ZP

e [ pelete Hne Clchangs [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-S§T-2IP CITY-5T-2IP

TILE ] Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

Y- ST-2P CTY-51-2P

TILE [ Deiete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2I cIy-sT-7p )

TILE O pelete TILE [J change  [J addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-S1-2F CITY-SI-2P

12. I hereby certify that the information-supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta Wi dress, with all other like empowered.
SIGNATURE: T 0~ 2508 (27c) 225-3¥3%

y . L
SGN-ATUE Alﬁ TVPED}B*ﬁN- ED E OF SIGNING OFFICER OR DIRECTQR Date Daytma Phore #




