2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 08:00 AM
DOCUMENT # P95000050982 Eoy ecretary of State

1. Entity Name
FORUM ARCHITECTURE & INTERIOR DESIGN, INC.

Principal Place of Businass Mailing Address
745 ORIENTA AVENUE STE 1121 745 ORIENTA AVENUE STE 1121
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, EL 32701
04292004 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FE! Number Applied For
59-3325698 Net Applicable

. Certificate of i $8.75 aqditional
§. Certifivate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

BLACK, JAMES B
745 ORIENTA AVENUE STE 1121 , DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8. The above named entity submits this statament for the purposs of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registared agent.

SIGNATURE .- -
Signadurs, yped of pImed name of registered agert and Yile it applcable {MOTE. Regisiered Agent signalure required when ralnstaling) DATE
FILE NOWI! FEE IS $150.00 9. Eloation Campalgn Financing O $5.00 May Be LEGO0155575
After May 1, 2004 Fee will he $550.00 Trust Fund Centribution. Added to Faas !ﬂlf:; ',:G;::i I;DL}_BBD_H}_BE? 25]] BD
0. OFFICERS AND DIRECTORS T
TIMLE D
NAME BLACK, JAMES B

STREET ADDRESS | 745 ORIENTA AVENUE STE 1121
CITY-ST.21P ALTAMONTE SPRINGS, FL 32701

TITLE D

NAE STOEHR, R. N

STREET ADORESS | 745 ORIENTA AVENUE STE 1124
ory-si-2p | ALTAMONTE SPRINGS, FL 32701

TMLE
NAME

arestar - B DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

HAME

STREET ADDRESS
CITy-5T-2i1p

NI cizs TR L

12. | hareby csrtilﬁ‘that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Flarida Statutas. | further certify that the information
incicatad on this report or supplemental report is lrue and accurate and that my signaturs shall have the same legal sffecl as if made under oalh; that | am an officer or director

af the carparation of tha receiver or rusles empowered ta execute this repor as sequired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 it

changed, or on an attach ifh an address, with all other like empowsered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dala Daytime Fhone ¥

SIGNATURE:




