2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DGCUMENT # P95000007114 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
M.E, INTERIORS, INC.
Pnincipal Place of Business Maihng Address _— ) -
111 SAN LORENZO 111 SAN LORENZO
CORAL GABLES FL CORAL GABLES FL
T ORI
Suite, Apt. #, elc. Suite, Apt #, efc. MODRE CR2E034 (11/03)
City & State City & State ) | 4. FEI Number Applied For
i e 65-0605616 Not Applicabla
Zp Country Zip Country 5. Carlificate of Status Desired {1 ?g'gfq gf:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name ’ o o
g?zL‘]AggNS'C‘]}Eo[‘)SEEL'_A]‘EON BLVD Streat Address {P.0. Box Number is Not Acceptable) T
SUITE 1035 : =
CORAL GABLES FL 33134
City - T FL l Zip Code

8. The abave named entity submits this statement for the purpase of changing I1s regislered office of registered agent, of bolh, in the State of Florida. 1 am farmiliar with, and agcept
the obligations of registersd agent.

SIGNATURE S e i} _ A
Smnature typed or proted name of regrsiered agont and hlte f appicable. (NOTE. Rogistered Agent s:ignal qUrGD whon ng) DatE -
FILE NOW!I! FEE IS $15000 = ' o . T
. h - . 9. tion C ign Financin
el 12004 Fam o o $5000 Sl S vy 8500 oo
Make Check Payable {o Florida Departiment of State
10. OFFICERS AND DIRECTORS _ 11. ADDITIGNS] CHANGES TO CFFICERS AND DIRECTORS N 11
mE DPST 1] Detets THLE . [ Change 1] Addition
A CABHERA ROUCO, MARIA ELENA aANE LONBOO03E0TY2 _ 7
STAEET ADDRESS | 111 SAN LORENZOQ STREET ACTRESS 02/06/04-30043-010 150,00 )
Ty -ST- 27 CORAL GABLES FL 33146 o512
TmE BY ' O Derete TTE T Ochenge [ Addition
NAME ARMANDO, ROUCO . NAME
STREET ADDRESS {111 SAN LORENZO .- STREET ADDRESS
gITY-ST-2IP CORAL GABLES FI. 33148 o CIv-57-2)P
TINE T " [ Delete L ' ) O change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-81-2IP CiTY-87-2IF
e OJ Delele TIRE [ change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST- 2P CivY-§T- 2P
HiLE £ petete I O Change ~ ] Aduiticn.
NAME KAME
STREET ADORESS STREET ADDRESS
CTY -5T-2P I -$1- 2P
me [Jpelte: | e ' [ Change  LJ Addition
HAME WeME
STREET ADDRESS STREET ADDRESS
Y- 51- 2P l CINY-ST- 28

12. | hereby cerlify that the mformahonéf:pp!led with this filin g dees not qual:fy for the exemptlon stated in Section 119, O7(3)(7), Florida Statutes. | further certify that the Thfarmation
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the reqesver or trustes empowered (o execute thi port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachm A-acid all other like empbwered.
I Cala

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Frana #




