2005 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR)

DOCUMENT # P95000096322

1. Entity Name

COMPLETE INTERIOR DESIGNS INC.

*

Principat Place of Business Mailing Address

2000 SHARON ST — 2000 SHARCN ST
BOCA RATON FL 33486 BOCA RATON FL 33486
2, Principal Place Gf Business ' 3. Maiiing Address - -

FILED

Feb 21, 2005 08:00 AM

|

|

Secretary of State

BN

LN

THORNSBURY, JOANN
2000 SHARON ST
BOCA RATON FL 33486

Suite, Apt. #, elc. - Sunte, Apt. # etc. 15t MOORE CR2E034 (10/04)
City & State = Ciy 8 State 4. PEINumber . Apphed For
. [ . 650627316 Not Applicable
Ze Country Zp Country 5. Cerificate of Status Desired [ $8-75 Additional
- Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent R
Name

Street Address (P.C. Bex Number is Not Acceptable)

City

FL Zip Code

the abligations of registered agent.

SIGNATURE I e o

8. The above named antity submits this statement f_or lhé purpose af changing its registered office or registered agent, or bath, in the State of Flarida. { am familiar with, and accept

yonsorpenaizad sgrind sgecend s Lorae

(NOTE. Reguueied AQOnt SIgRalure toguitd when reinstaling)

BATE

< FILE NOW!! FEE IS $150.00

After Way 1, 2005 Fes Will B 550,00 -
Make Check Payable to Florida Department of State

9, Election Campalgn Financing $5.00 MayBe
Trust Fund Contribution.  [[]  Added to Fees

10. _._ OFFICERS AND DIRECTORS | EENE ADDITIONS/CHANGES TO DEFICERS AND DIFECTORS IN 11
TILE D O Delete § o [ change [ Addition
MAME THORNSBURY, JOANN NAME I I -y
o | o o
STREET ADORESS | 2000 SHARON ST STREFT ADDFESS o %g;gg’fggg‘ggim-, (5700
aesi-ze [ BOCA RATON FL 33486 7 Wiv-s1.2p SeSLe SUTUR Y Lok,
TLE O peiete Tt [ change [ Addition
NAME NAME
STREFT ADDRESS SIREET ANDRISS
GHY.ST- 2P i eV -SE2P
HILE 7 Delete L ] change 3 Addition
NAME NAME
STREEY ADDRESS § STReET s00RFSS
CITY. ST 2P TRY-ST- 1P
TITLE O delete HILE [ Change [ Addition
HAME MAR,
STREET ADDRESS - STREET AQDRESS
CITy-ST-21P . stz
DTE [ Delate IILE [0 change [ Addifion
MAME HAME
STREET ADGRESS STREET ADGRESS
cly-81-2P B CHY-ST- 2P
0 {J Celele T Cokange [ Adcttion
NAME NAKSE
STREET ADDRESS SIREET ADDPESS
CTY-51-21F CIv-ST- 7

SIGNATURE:

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. | {urther cerlify 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 it made under oatk; that | am an officer or director
of the corpoeration or the recelver of trustee empoweted to exscute this repor as required by Chapter 607, Florida Statutes, and that my name appears In Black 10 or Black 11 if
changed, or cn an attachment with an address, with all other ke empowared,

{sndn{rum: AND TYFEﬁ7 PRINTED gr_ OF SIGNING orrft?ron DIRECTOR

Dala

[sfoS el a3 747

Daylme Phone ¥




