2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P84000033473 Secretary of State
1. Entity Name 03-21-2006 90033 026 ***150.00
INTERIORS DIRECT, INC.
Principal Place of Business Mailing Address
INTERIQORS DIRECT/C HARNISH INTERICRS DIRECT/C HARNISH
6161 NW 2ND AVE., #314 6161 NW 2ND AVE., #314
BOCA RATON FL 33487 BOCA RATON FL 33487
: us LT T
2. Principal Place of Busine!a‘ 3. Mailing Address
1laon ME 371% Teevoce | 1300 NE 1% " Terrace
Quite, Apt. #, g~ “Suite, Apt. ¥ etc. 15t MOORE CH2E034 {10/05)
Uiy 88 State 0 Cily & Slate 4. FEI Number Applied For
v ; FL— J})MN\Q E’(Q‘-G L FL 65-0487033 Not Applicable
Zip ‘:-; CDUF\UY * Zip A Counfry - ! $8.75 Additional
7)50(03 B %VC,ULLL{Q\ 560(& 3 \6\ \ 5. Certificate of Stalus Desired O Fee Fiequiredt ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARNISH, CATHERINE - Cor xheﬁ LN Caporaso
6161 NW 2ND AVE. ireel Address (P.O Box Number is Not Aaﬁpmc!e)
5394 1200 NE 21% Tevrace
BOCA RATON FL 33487
City Zip Code .
Povnpano Beacin FL | Ofg I

8. The above named entity submits this statemeant for the purpose of changing its registered office or reg‘.slered agenl. or both, in the Siate of Florida. | am familiar wnh. and accept
the abligations of reglstered agent.

SIGNATURE C K.f’Q‘(/\{J\J\AM ( L WA, % W) 3/ /0(0

Swgnatare. Wowa o puoica name o tegrstered agenl and MI'UE apphicatie (NOTE Regustarest Agert signatung racuuad when renstaing) QATE
Aft H;E ﬁo;‘g{;s EEE‘-’?“sésps'ggo 00 9. £lection Campaign Financing $5.00 May Be
er May 1, ee Wil be - Trust Fund Contibubon,  []  Added to Fees

_Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE P Efcnange {3 Addition
NAME HARNISH, CATHERINE A NAME Cathevine Capovoso
STREET ADDRESS | 6161 NW 2ND AVE., #314 STRFLTAGDRESS | \D OO NE &7 Tervoce
oFr-S1-2P [BOCA RATON FL 33487 CTY-ST-2F P"MB ao Beada 5 FL »30ka
TITLE, [ calete TITLE [J Change  [J] Addilion
NAME MAME
SIREET ADBRESS STREET ADDRESS
CiTy-ST-21p | cimy-si-ze
e 1 pelute T - [ change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [3 Change  [_] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CY-ST-.2IP CHTY-SI-71P
TLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF oITY-§T-2IP
HLE 1 Delere e [ Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Flonida Statules: and that my name appears in Block 10 or Bleck 11
il changed, or cn an attachmeni with an address. with all other like empowered.

SIGNATURE: C,coU\LwA  Cogenade 3/1 /06 Stev-4a% -\q19

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN’ OFFICER OR DIRECTOR Oote Daytima Phona 4




