FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000147260 02-06-2006 9&){2 009 ***158.75

1. Entity Name

JOSEPH'S INTERIORS, INC.

Principal Piace of Business Mailing Address
505-A ROYAL PALM BCH. BLVD. 505-A ROYAL PALM BCH. BLVD.
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411

Suite_Apt. #, elg. Suite., Apt. #, etc. I —_ — — ——
—_ 02042006 Chg-P CRZEQ034 (11/05
& oL SOK # ° o

City & State City & State 4. FEI Number Applied For
20-1860321 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired Fg';:qfif:;m"‘"
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
RAUSCH, MARY F
1411 INDIAN ROAD Street Address {P.Q. Box Number is Not Accepiable)
WEST PALM BEACH, FL 33406
City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of reglstersd agent and title if applicabla (NOTE: Registered Ageni signature requirad when reinstating) DATE
FILE NOWIH! FEE 1S $150.00 9. Election Campaign Einancing . $5.00 mayBse -
After May 1, 2006 Fee will he $550.00 Trust Fund Centribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ] Delete TWILE [ Change [ Addition
NAME DELOY, JOSEPHH NAME
STREET ADDRESS | 1411 INDIAN ROAD STREET ADDRESS
CiY-8F-2IP WEST PALM BEACH, FL 33406 CITy-S1-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST- 2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-219 CITY-5i-2P
MLE O detete TILE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1-21P CITY-ST-2P
TILE O velete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2Ip CITY-ST- 2P

12. | hereby certily that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report 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 pawere_dﬁto”eﬁxecule this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ress, W_Q r like empowered.
SIGNATURE ING OFFICER OR DIRECTOR 2 "—{g 52/_% ﬁ{r; f&

SIGNATURE AND TYPED OR FPRINTED




