2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P95000028599

1. Entity Name

A. D. INTERIORS, INC.

ecretary of State

04-26-2004 91285 031 ***158.75

Principal Place of Business.
131 SW.3RD STREET . "
POMPANO BEACH FL. 33060

-
ta e .

Mailing Address

1326 SE 17TH ST.
PMB 53

- - spree g
L

4
FORT LAUDERDALE FL 33316

LI TR

2. Principal Place of Business 3. Mailing Address

T

[T

Il

Suite, Apt. #, efc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0577634 Nct Applicable
Zip Country Zip Counitry . - $B8.75 Additional
5. Certificate of Status Desired E/ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AHLUM, KIMBERLY

—— - = . -

Jup——

ZNEMe —mmer sy o e e T —— 2T o o e, N
L) }O/) JJ 77

Strest Addreks {P.0. Box Number is Not Acceptatie)
HIBISCUS L3 Sed 7l \Shree
FOR N — =
City T T T e Zip Code
Corn Pone  Reach FL | "5=0.0

the cbligations of regist

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

,-J/;m Ah/um Prco.‘c\tn“'

o 19

SIGNATURE

(S:gnalur%m printed name of registered agent and titia if applicable, (rb

TE: Red:stered Agent signaturg I’equ:recl when rainstatng)

AaTE

./
7

8. Election C‘ampaign Financing

$5.00 May Be
Trust Fund Contribtion.

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p {1 Delete TTLE [ Change [ Addition
NAME AHLUM, KIM NAME
STREET ADORESS | 1326 SE 17TH ST., PMB 534 STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE FL 33316 CITY-57-7iP
e [ delete TINLE 1 Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-7P
TMMLE ' [ Delete TILE [ change [ Addition
THAME T ST TT|RT RS e e e e .- PR s et MO HAME e, i e e e o e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ,
TLE [ polete T [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P
TITLE 3 Detere TILE O change {7 Addition
NAME " o, NAME
STREETADDRESS:| . . -1 s oL o STREET ADDRESS
Jomv-stze | ’ CITY-$T-2P
“TlTLEi‘T!' ;':;“‘; Lf‘ ‘ *:::5*‘. ":m- l * £ - D,_DHBIE' o e @ .'T,!TL§"-' ROETE W A/ § S P TR N ST T TN L D Cha"de N D Addition
NAME L. . : NAME
SWECTADDMSS | oo Trn L STAEEY ADDRESS T oTm T e e
CITY-5T-2IP ; CITY-ST- 2P

changed, ar on an attachment with an address, with all othar like empowered.

SIGNATURE:

-_—

Qe

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repon o supplemental report is true and accurate and that my signature shall have the same legal efect as if made under ath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Kim  Ahloen 4.19. 04 Al S PB e DD

SIGNATUTE Ayeﬂ OR PRINTED NAME OF SIGN/NG OFFICER Oft DIRECTOR
¥

Date T Daylime Phana #




