2005 FOR PROFIT CORPQRATION

FILED
Apr 08, 2005 8:00 am

ANNUAL REPORT (AR) 3/
— = ecretary of State
DOCUMENT_#.P04000104176
1, Entty Name 03-04-2005 20085 037 ***150.00
NOBLE INTERIORS, INC.
Principal Place of Business Mailing Address
Gk D G D 09100
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 18t MOORE CR2E034 (10/04)
City & State ‘ City & Stala 4. FE! Number Applied For
20-/135883¢ Not Applicable
Tp . Country Zp Country ; . $8.75 aoditiona)
6. Certificate of Staws Desirod 4 Feo Roquired
6. Mame and Address of Curront Regisiered Agoent 7. Name and Address of New Registered Agem
— = — - - - . ——-—= - ___ - . Name _ . . e e
';50156LSE'VVC?3M}O\L':;EAN?]E Stest Address (P.0. Box Number is Not Accaplabla)
MIAMI FL 33143 _ R e — 5 - -
< e
City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliat with, and accept
the obfigations of registered agent
SIGNATURE
Sgratuis, toed o piniad name d iegraieed spen: and Lite f appicable {NQTE: Aagmand A0HM BOMMWE MGUIed when ANSAg) DATE
9, Elsction Campaign Financing  $5.00 May 8e
Trust Fund Contribution. []  Added to Fees
. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. O oaste e [Ochange T Addition
AL NOBLE, CAMILLA A HAME
SIREET ADDRESS | 7516 SW 58 AVENUE STREET ADDRESS
ory.ST-2p MIAMI FL 33143 ane-si-oe
wie ’ T Dolats TIIE O cCrange [ Addition
NANE HAME
STREET ADORESS - STREET ADDRESS ) _— H
unes1.ze ary.gr.op
e - - ‘Dowets -+ f me - - Cichange [ Adsition
Mg NAME
Sf!EE“QDRESS,________ _ . e v e .o [ _STREETADORESS ——— . s e -
ary.$1-0F -t - : — — - R w-si-ar - —_ - -
niLE O etete TnE [Jchangs  [T] Adaltion
KAME NAME
SIREET ADDRESS STREET ADORESS
o1Y-51-29 CQuryY-s1-7¢
e [ Deteta WLE I change [ Addition
NAME NAME
SIREEY ADDRESS SURELT ADORESS.
C-SI-IP }r e —_— = === feam.stme —- - _ L e .
TILE 3 Delets NLE CJchnge [T Aadlion
NAME NAME
STREET ADDRESS STREET ADDAESS
a-si-op ary-s1-ap

12 | hereby certify that the information supplied with this ﬁﬁng doas not quality for the examplion stated in Section 119.07(3Xi), Florida Statutes. | further certfy that the information
indicated on this repont or supplemantal report is true an

i acquralg and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corporation or tha recaiver or frusles empowered 1o execute this report a3 raquired by Chapter 607, FIorida_Stan.ues: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with afl other like smpowered.
Y oS #5N2B0S
Da

sionaTuRE: o M Rl Comille A. Noble 5%2.

ATURE AND TYPED OR PRINTED NAME OF S:OMNG OF ACER OR DIRECTOR




