2005 FOR PROFIT CORPORATION

ANNUAL REPOBRT

09-09-3005 90030007 ***150.00

_P04000166825

DOCUMENT # P04000166825 EE R
1. Enlity Name i
GOLDFARB INTERIORS, INC. 05 0c
CT 13 PH2: g5
(‘ ¥ a r~
Principa! Piace of Business Mailing Address TZJ E,I I ; i élTC
3400 S.W. 27 AVE,, STE. 1107 3400 S.W. 27 AVE,, STE, 1107 SLETECL L Uy Wdy
MIAMI, FL 33133 MIAMI, FL 33133
s SRS TR ERITEmol
Suite, Apt, #, elc, Suite, Apl. ¥, 8tC. 52005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. EEI Number Applied For
Jp-lagd13Y Nt Appicab
Zip Country Z Courtry 5. Cenificats of Siawws Desied [ ?g;fq Addiional
6. Mame and Address of Current Reglsterod Agent 7. Name and Addraas of New Registered Agent
Name
- SPIEGEL &.UTRERA,PA, -
1840 SW22ND ST. = Streat Address {F.0:Box Number-is-Not-Ascaptable) - -
4THFLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose af changlng its registered office or regisierad agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligaticns of registered-agent.

SIGNATURE ..

o namd O ragis Agenk and Ko N applicable.

4
b
R

INOTE: Registorad Agent Sigranau requl/ad when rinalaing )

DATE

. FILE NOWI! FEE IS $150.00 8. Election Camaaign Financing $5.00 MayBe | In accordance with's. 607.193(2)(b), F.S., the
F Due by September 7, 2005 Trust Fund Contribution. Added 10 Faes corporation did not receive the pricr natice.
10." ' . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD . O Detene TME CJChange () Audition
NAME GOLDFARB, MARGARET HAME
STREETADDRESS | 3400 S.W. 27 AVE., STE. 1107 STREET ADDAESS
ov-sT-20 | MIAMI, FL 33133 CITY-§1. 2P
me ¥ 0 Delete Tme O Change [ Addition
STREET ADDRESS -‘§j STREET ABDRESS
CIrY-ST-7P CRd Q.58
e {1 Delete TAE O Grange [ Auditlon
HAME WAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CirY-§T-2P
e O elee THLE CJCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 5T- 4P CIIY-ST-2P
TmE O Delete T [ Ctange [ Adgilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-S1-7P
TWLE O elete TMTLE D crange  [J Adtition
MAME NAME
STREET ADDRESS STREET ADDRESS
oY - §1- 2P ony-51-3p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?53)6). Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate end that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 of Block 11 it

chengad, or on an aitachment with an addrass. with all other like empowsred.

SIGNATURE:

MiepesT G0 ILASES Lf};@/gs 208 5Lo-

HATURE AND TYPED OR PRINTED NAME DESIGNING OFFICER OA DIRECTOR

Oute /

T O 27




