FILED

2005 Fozhlmgxfk%%%';?rm"o" Apr 13,2005 8:00 am

DOCUMENT # P04000139486 ecretary of State
1. Entity Name 04-13-2005 90048 015 ***150.00
G.1.R.L INTERIORS, INC.
Principal Place of Business Mailing Address
179 KINGS WAY 179 KINGS WAY
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
' |
2, Principal Place of Business 3. Mailing Address l]]
Suite, Apt, #, elc. Suite, Apt. #, elc. 04102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEL Number Applied For
2.0 - ,—’ 4OL"9L" Not Apoticable
Z"DQ L Country Zip L 7 Cauntry 5, Certilicate of Status Desired 0 fg'ggn':g:g“""a'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
ZELTWANGER, PATRIC!A PRES
179 KINGS WAY Street Address (P.O. Box Number is Not Acceplable)
ROYAL PALM BEACH, FL 33411
City FL l Zip Code

8. The above named entity sutymils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatwre, Iyped or printed nate of regrekered agend aad |lie T aoplicable. (MOTE: Regestered Agent signalure req.red whoen renstaling) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trus! Fund Contripution, [ Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ] Delete Wne Octange  [J Addition
NAME ZELTWANGER, PATRICIA NAME
STREET ADDRESS | 179 KINGS WAY STREET ADDRESS
CITY-ST- 7P ROYAL PALM BEACH. FL 33411 CITy-s1- 210
TITLE VP O pelere TTE [dchange [ Addition
KAME FAWCETT, CAROL NAME
STREET ADDRESS | 178 KINGS WAY STREET ADDRESS
CITY-ST-2P ROYAL PALM BEACH, FL 33411 CITY- §T- 27
TITLE [ Detete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS ™| T ) STREET ADDRESS ™ - - = = - A -
CITY-ST-2IP CITY-ST- I
nnE {0 Deiete TE [ Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-ST-2IP
TME O peete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST1- 2P CITY-ST-ZIF
TME [J patete ATLE Clchange [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY- ST- 2P CiTy-St- 28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1£3.07(3)(i). Florida Statutes. | turther cerlity that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal ettect as if tnade under oath; that | am an oft'cer or director
of the corporation or the receiver or rustes empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and 1hal my name appears in Block 10 or Block 11t
changed. of on an%mmem with an acfdress, with gll pther iikke empowered.

SIGNATURE: Y La Qi VATRICIA ZELTWANGER L}/ ”/06 %l €G48

SIGNATURE AND TYPED on{?wnsn NAME OF SIGNING PFFICER OR DIRECTOR Date Dasybre Phong #




