o FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

P giwCngmlzﬂENT # 04000085938 05-02-2005 90767 001 ***750.00
INTERIOR CONCEPTS, INC.
Principal Place of Business Mailing Address - Jey
14382 N. ROYAL COVE CIR. 14382 N. ROYAL COVE CIR. b bU1d
DAVIE, FL 33325 DAVIE, FL 33325
SR LSRG R AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1233152 Not Applicable
Zip Country Zp Country 5. Certlficate of Status Desired O geae ;’osqag:d'ﬂma'
6. Name and Address of Current Reglstared Ageant 7. Name and Address of New Registered Agent
Name
BERKES, PETER R
14382 N. ROYAL COVE CIR. Strest Address (P.C. Box Number is Not Acceptable)
DAVIE, FL 33325
Clty FL l Zip Cocle

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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agem and title ¥ applicakle, (NOTE: Ragistared Agent signatura reguired when reinstating} DATE
FILE NOWIlI FEE IS $150.00 8. Flection Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 01 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [T Detete THLE [ Change  {_] Addition
HAME BERKES, PETER R NAME
STREET ADDRESS | 14382 N. ROYAL COVE CIR. STREET ADDRESS
CITY-sT-2P DAVIE, FL 33325 CITY- 5T- 2P
TIME 3 pelete e [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2IP
TmE [ Delets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTy-51-2ip
TME 3 Detets TME [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CmyY-5T-2IF LY. ST.2IP
TITLE (7 Delete TTiLE O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Crmy-51-21P
TTLE [ Detste TILE I change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P emt-$7-7P

42, | hereby certify that the information supplled w1£h this filing does not qualily for tha exernption stated in Section 119, D?g&)(l) Florida Statutes. | further certify that the information
indicated on this report ar suppTEMme, PO true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the ragé J ered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

n ress,

changed, or on en afiach Dol ore 'CHRRLES . DIVETO, 1R.,CPA, PA

SIGNATURE: RTIFIED PUBLIC ACCOUNTANT V/yr B0 33).4 B
SIGNATURE AND TYFED OR PRINTED NAME OF siannfab A e STREET Daytime Fhare #

PLANTATION, FLORIDA 33317



