| i
\ 2me5f'§on PROFIT CORPORATION

| “ANNUAL REPORT FILED
DOCUMENT # P92000005809 ’

1.} Entity Name
SHOWPLACE INTERIORS, INC.
!
I
!

Secretary of State

F‘ljincipa[ Place of Business  _ Méillng Address

01 ABURNSROAD 2501 ABURNS ROAD
WEST PALM BEACH, FL 33470  US WEST PALM BEACH, FL 33410 US

————— T

92012005 No Chg-# CR2ZE024 (16/03}

Feb 07, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE par== ey AppioaTar

i 65-0405019 Not Applicable
‘ ; ; $8.75 additional

E 5. Certificate of Status Desired | Fes Aequired

|

5. Name and Address of Current Registered Agent

B?&?’"li%?&é; LAKES BLYD. DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

1

8. The above named entfty submits ihis statement for the purpose of changing Tis registerad office or registesed agent, or both, in the State of Florida. | am familiar with, and accept
| the obligations of registered agent.

SJGNATURE — — -
! piature, typed or primad nome of regrstared gent and Lile ¥ appicable, THOTE: Ragistonst Agent signatues required when rainstating) - - DATE
! .

! FILE NOWID FEE I8 $450.00 8. EBlection Campaign ®nancing $5.00 May Be
, Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. & Added to Fees

1 —____ OFFICERS AND DIRECTORS [

nps [») ) -~
ot WIENER, PATRICK
EETADDRESS | 11 VIA CARRARA JONHG02 1e362

GN-51-0F | PALM BEACH GARDENS, FL 0275200652008 150,00
T e SHG NS L o _

NAME GRAY, MISTY
STILTAZORESS | 11 VIA CARRARA
ojt-5-2 | PALM BEACH GARDENS, FL 33418

e T
NAME

il DO NOT WRITE

i ' o o IN THIS SPACE

Rkl
STREET ADDRESS
m?v-sr-m

e

AV

STAEET ADGRESS
oY-57-7P

TliLF.

NAME

STRELT ADDAESS

oy 1.2
!_

12. [ hereby cem that the informatian sup?hed | with this f|||ng does not qualify for the exemption staféd in Seciion 110 07;3}(’) ‘Plorida Statutes. [ further certify that the Information
{ indicated on t |s report or supplemental report is true and accurate and thal my signature shall have the same legal offect as if made under oath; that | am an cfficer of direclor
of the corporation of the r,eWz trustee empowered 10 execute this report as required by Chaprer 607, Fiorida Statutes: and that my name appears in Block 10 o Block 11

changed, of on an attach W , with a2l Ih like empowered.
— -
'“ it} JQ ~A=PS

SIGNATURE AMD TYPED OR FRNTED NAME OF SIGHNG DFFICER OR DIRECTOR T Dot Caybme Phona ¥

élGNATURE

}
s
i




