2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000002663

1. Entity Name

INTERIOR MARKETPLACE, INC.

Mar 04, 2005 08:00 AM
Secretary of State

Principal Place of Business —

243 § US HIGHWAY ONE
TEQUESTA FL 33469

- Maili;"l; F:.adress

243 S US HIGHWAY ONE
TEQUESTA FL 33469

2. Principal Place of Business 3. Mailing Address

T

I il

Suta, Apt. #, etc Suite, Apt #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
: 65-0469329 Not Applicable
Zip Country e Country 6. Cettificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Clrrent Registered Agent S 7. Name and Address of New Registered Agent
i ] — l = Name "
Ez'ﬁ‘g gAE}éAH?éh%EEY ONE Streat Address (P.0. Box Number is Not Acceptatie)
TEQUESTA FL 33469
City EL | ZpCoce

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

the obligations of registerad agent.

SIGNATURE

Syralite, typed o prTTed Nama o regiEterad agent ang (e f sopicakle

“NeTE Fagisteed Agent s,gnaluta requied wher rinstating)

DATL

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fupd Contribution. [

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LI1FS P T Delete 1LE [IChange  [] Addifion
NAMT ALLEEN LASCALA NAME

STREET ADDRESS | 243 § US HIGHWAY ONE STRFETADDRESS

CIY- §T-2P TEQUESTA FL 33469 otre-31-BF

T i [ Delele ILE Hgﬁegﬂsgg;gg Clchange [ Addilien
NAME NAME O5/U4/05- -114 150.00

" TREFT ADDAESS SIRLFT ADDRFSS

Y- Si-2Ip CY-SE AP

1Lk ) T O ouee HItE [l Change [ Addition
NAME NAME

STRLET ADDRESS STRELT ADDRESS

Cily- ST-Zip CITY-ST- 2P

i - R O Delete Al Cconge LI Addition
NAME NaML

STREET ADORESS STREFTADCRESS

IS 719 oy Siap

f " O Delgte T [ change ] Addition
NAMC NANE

STREET ADDRESS SIRLET ADDRESS

Y- 51219 oY SEAP

i B i o ) ) G ﬁeln;ie_ milt {JcChange  [] Addition
KAME, NAME

STREFT ADDRESS STAEET AQDRESS

ar-sr ap 1 CTv-S1 7P

12, | hereby certify that the information suppl:ed with this fifin

doss nol qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corparation or the regelyer or tustee empowared to execute this réport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

¢hanged. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytena Phang ¥



