2005.7OR PROFIT CORPORATION
Cad ANNUAL REPORT

DOCUMENT # P93000051329
1. Entity Name

A-TEAM INTERIORS, INC.

Principal Place of Business

439 NW 59TH TERR
MIAMI, FL 33150

"fMaiIing Address

439 NW 59TH TERR

Us MIAMI, FL 33150 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 12, 2005 08:00 AM
~ Secretary of State

AN RN

03022005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
§5-0429597 Not Applicable

5. Cartificate of Status Desired O $8.75 Acditional

Fee Required

6. Name and Address of Current Reglstered Agent

MILLER, GLENN R ESQ

12550 BISCAYNE BLVD. e
SUITE 508

NORTH MIAMI, FL 33181

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this stalement for f_ﬁe purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE. —

Signature, typad of printed name of registered agent and fite it anplicable

{NOTE Registarod Agent signature raquired when ralnstating)

9. Election Campaign Financing

FILE NOW!!! FEE IS $150,60 -
Trust Fund Cantritsution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS |

DPTS

JONES, MILTON S
439 NW 59TH TERR
MiAMI, FL

STREET ADDRESS
CiTy-§7-2i7

L

9, rzv

]

NR0ZE0598
A05-80030-06 150.00

{.‘

TITLE

NAME

STREET ADDRESS
QY -5T-21P

Tne

NAME

STREET ADDRESS
Cry-ST- 2P

TITLE

RAME

STREET ADDRESS
CITY -ST-2P

TINE

NAME

STREET ADDRESS
LTy -S7-2IP

TITLE

NAME

STREET ADDRESS
Gy -§T-719

DO NOT WRITE
“IN THIS SPACE

12. ! heraby centif that the information supglied with this ﬁling

changed, or an an attachment with an address, with all other like ‘mpowered.

SIGNATURE: N

does nol qualify for the exemption stated in Section 119.07(3)), Flarida Stalules. [ further centily that the information
indicated on this report or supplemental report is rue and acourate and that my signatura shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes,; and that my namg appears in Block 10 or Block 11 if

SIGNATURE AUT TYPED OR PRINTED NAME OF $iGNING OFFIGER OR DIRECTOR

o2/ 08/0

Dale Daytime Phora ¥




