2004 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) FILED

DOCUMENT # P93000061329 Feb 16, 2004 08:00 AM
1. Gty Noms Secretary of State
A-TEAM INTERIORS, INC.
Principat Place of Business 7 Majfsnd Addréss S )
439 NW 59TH TERR 439 NW 59TH TERR
MIAMI FL 33150 MLAMI FL 33150
us us
s s AR
Suile, Apt. #, etc. Suite, Apt #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Apphed For ]
65-0429597 Not Applicable
ap Country Zp Couniry 5. Cenificate of Status Desired O ?;‘e'gg‘ l’::fedg‘i"”al
6. Name and Address of Current Regiistered Agent - _7. Name and Address of New Regislered Agent
Name _. . . — .
ﬂg‘é%%géiﬁﬁg BELS\% Streat Address (P.O. Box Number is Not Acceptable) -
SUITE 506
NORTH MIAMI FL 33181
City - FL | Zip Cede

8. The above named entily submis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . — . _ e e
Sgnature, typed or prnte name of registared agont and litla «f applicable NOTE. Ragistared Agent signature required when reinstatng) DATE
. FILE NOW1!! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00  ~ Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e DFTS 7] petete TILE [ Change  [J Acdition
SAME JONES, MILTON § NAME UUBUUQDS%E%l
STREET ADBRESS (439 NW 59TH TERR STREET ADDRESS BE("IE.” 04“8615 “Uli} 150. HB
CITY-ST-21P MIAMI FL CITY-ST- 2P
NE [ Detete T [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
TLE 7 pelete THLE [IChange [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TimLE 1 Delete TILE [JChange  [_J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE [ Belete L O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TME [J Delete TTLE CJ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST- 2P - CITY-ST-2IP

12. | hereby certifﬁ that the information supplied with this filing does not qualify for the_' éxemption stated in Sectiéﬁﬁgﬁca‘)(ij, Florida Statutes. { further certify that the inferrmatian
indicated on this report or supplemental repart is true and accurate and thai my sighature shail have the same legal effect as if made under cath; that | am an officer or directer
of the corporaton or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Black 11 if

changed, or on &n attachment with an address, wifh all other like empowergd. o
— 2 /1) /ogﬂ
- 4
LSIGNATURE. — , : .

HEVAND TYPED OR PHINTED NAME OF SIGNING OFFICER Of DIRECTOR N “Dde 1 Dayuime Phane ¥




