2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P93000018037 Mar 14, 2005 08:00 AM
1. Entity Name S
ecretary of State

MARY FORSSBERG INTEHIOR DESIGN, INC. ry
Principat Place of Business = ’ Ma?ling Address
3581 E GLENCOE ST o gggf E GLENCOE ST
2. Principal Place of Business — s h'nailing Address

Suite, Apt. ¥, ate. :_ -_ Suite, Apt 4, eic 18t MOORE CR2E0R4 (10/04)

City & State T 1 City & State | 4. FEINumber Appiied For

65-0388648 Mot Applicable
2l Country I—Zp Country B. Certificate of Status Desired O g’i';z] lﬁ:’:;ﬁ"“a]
6. Name and Address of Current Registarad Ageﬁt 7. Name and Address of New Registerad Agant

MName

JUDKOWITZ, HARVEY

10220 8.W. 124TH ST Street Address (P.O. Box Number is Not Acceptlable)

MIAMI FL 33176

City FL \ 2ip Code

8. The above named entity submlts this statement for the purpose of changing its ragistered offiice or registered agent, or both in lhe State of Flotida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - T — :
Signature, typod o prinlad arme of ragistared agent and Wlle f appl cabks (NOTE Regists ered&asnl sighalura recuied wnen rarnstalingy DATE
FILE Now:l! FEE I§ §150.00 9. Electon Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 X TrustFund Gontrbution. []  Added to Faes

Make Check Payable to Florida Department of State
10 OFFICERS ANBETE’EC%RS B 11. ADDITIONS /CHANGES TO OFFJCERS AND DIRECTORS IN 11
TLE PSTD ’ [T Delete N Bt [ change ] Addition
NAME FORSSBERG, MARY NAME
STREETADDRESS 13581 E GLENCOE ST - STREET ADDRESS
CIFY-§1-2P COCONUT GROVE FL 33133 CHY-S1 [F
THLE 1 Dejete TILE [ change  [] Addition
RAME NAME UOOON0AR1 468
STACET ADDRESS STREFT ADDRFSS a4/ 05-30012-012 150,00
CITY-§7- 2P | R
TITEE ] pelete fiifs T change  [J Addition
NAME NAME
SIRLLT ADDRESS STREET ADIRESS
CITY-§T-ZiP cIry-S1- 2P
TLE O Delete TiTLE [ change  [J Addition
NAME NAKE
STRELT ADDRESS STREET ADDRESS
CITy- ST 2P . 8 CHY-SE fIp
TILE O Detets TILE [ chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SE-2IP . CHY-Si- P
TILE O Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRTSS
CTe- 517 RN ot

for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
y signature shall have the same legal effect as it made under cath, that | am an offieer or director
this report as required by Chapter 607, Flonda Statutes; and that my name appears i Block 10 or Block 11 if

Sther |i§g mpowetad.,
h—"" 207307 8L 9CD
GNATURE AND rvrzbgn PRINTEB-MAMETF SIGNING OFFICER OR DIRECTOR ) Date Daytrna Phona &

12. | hereby certify3iat the information supplied with this f flmg doednot quali
indicated an this Mpert or supplemental report is true and acg
of the corporation ok the receiver or trusies empowered
changed, or en an ent with an address, with

SIGNATURE




