2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P93000018037

1. Entity Name

MARY FORSSBERG INTERIOR DESIGN, INC.

Principal Place of Business
3581 E GLENCOE ST

208
COCONUT GROVE FL 33133

Malling Address
3581 E GLENCOE ST

206
COCONUT GROVE FL 33133

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90446 048 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0398648 Not Applicable
- C - —
Zp auntry ap Country 5. Centificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — R P s

“JUDKOWITZ, HARVEY
10220 S.W. 124TH ST

Streat Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33176 .

City

S

FL

Zip Code

the cbligations of registered agent
i
'J

SIGNATURE

. The above named entity subm\ls this statement for the purpose of changing its reg|stered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signature, typed or prrmad name of registered agant and titia it applicable. (NOTE: Registarad Agent signaiura requirad when reinstating)

DATE

Trust Fund Contribution.

9. Election Campalign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11.

TITLE PSTD : 1 pelete TIME [OJchange [ Acdition

NAME FORSSBERG, MARY HAME

STREET ADDRESS | 3581 E GLENCOE.ST STREET ADDRESS

CITY-ST-ZP COCONUT GROVE FL 33133 CITY-5T-2P

TITLE O petete TITLE [J Change  {] Additien

MAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-§T-2P CITY-5T-2IP

TILE [T oetete TITLE L‘_| Crange  [O) Addition
T - e e - - —— B WNAME = - e _—

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-5T-21P

TNLE [J Delete TOLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

LE {7 Delete TITLE [ Ghange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 oetate TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P '\ CITY-ST-2P

12. | hereby certify that thk information supplied
indicated on this reporior supplemental rep

changed, or on an a n

SIGNATURE:

this fling does not gualify for the exemption stated in Section 119.07(3)i), Floridda Statutes. | further certify that the information

is true dnd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or thg receiver or trustegmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
{th an adgress, with alj cther like empowerad.

21,-04 5- 86957

SIGNATURE AND TYPEQ.QR PRITED NAME OF SIGMING OFFICER OR DIREQTOR

Date Dayume Phune #




