2005 FOR PHUFII vuURIrvna v -
ANNUAL REPORT (AR)

DOCUMENT # P96000000930 FILED
1. Entity Name Feb 28, 2005 08:00 AM
LYNNE HERMAN INTERIORS, INCORPORATED Secretary of State
Principal Place of Business T -Méi_ling Addrass
10734 STONEBRIDGE BLVD 10734 STONEBRIDGE BLVD
BOCA RATON FL 33498 BOCA RATON FL 33438
IR ET
Suite, Apt. #, elc, Suite, Apt. #, ete, 1st MOORE i CR2E034 (!0;134}
City & Siate City & State 4. FEI Mumber || Acetied For
650639443 [ Iiampiar
ap Country Zip Country 5. Certificate of Status Desired ™~ [3 g&ggqgggé"""al
6. Nama and Address of burre_n_t'l'-leglslered Agent 7. Name and Address of Now liniistemd Agent

Mame

%E;AQE!S?SS;‘E&BAFE\;DGE BLVD Street Address (P.O, Box Number is Not Acceptable}
BOCA RATON FL 33498 - L

City T FL 1z;§<:ocfe

&. The above named entity submits this statement for the purpose of c?;a;;girsg its ragisiered office or registerad agent, or both, in the State of Florida, tam §a-m§€§af with, and acuear
the obligations of registered agent.

SIGNATURE

Signature, lyped & printad nare o magistated agont and hife it apakcabls [NOTE Hegesteved Agen sighalues roquited when rarslatng) DATE

FILE NOWMN! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 may e
Trust Fupd Contribution. [ Addedto Fees

10, GFFICERS AND DIRECTORS ) 11. ADDITIONS/CHAMNGES TOQF??C%FES AND DIHECIGRS IN 13
EH1S P [ pelete nhE ] changs [ At
NI HERMAN, LYNNE RAME HNnoo 45382 7

SIRITE AOORLES | 10734 STONEBRIDGE ELVD STRLET ADBRESS HESPRAIS-B0018-013 150,00
CHY-5T-7IP BOCA RATON FL. 33498 CITY-S1 7P

ITE 3 Deleie finE ] Change  [JAu
NAME NAME

STRTET ADDRESS STREET ADDRESS

G S CIY-S1 2P

nuf 0 Detete HE [ change  [Jacam.
NAME ) ) . . _ . NAME

SIRTET ADDRESS ' SIREET ADDRESS

Ty S1-71P LY SV 2P

it (3 Delete e Clohrge  [Gas
HAME HANE

STRFET ADDRESS STREFT ADDRESS.

oTY-ST-3P CITY-31-71P

THE 7 Detate s : [Ochange [ Aaaiin
NAME NAME

SRFFT ABDRESS : : STRELTADDAESS

751 -UP cov. sl 2

it O Delele T Ol chenge [ ad
HAME KAME

STRELT AGDPESS STRELT ADDRESS

iS50 ap CITe-ST-7P

12. | hereby cedify that the information suppliad with this filing does not qualify for the exempticn stated in Sectisn 119.07(3)(i}, Florida Statutes. 1 further certify 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 if made under cath; that | am an officer ar directar
of the corporation or the receiver et trusice empowared to execule this report as reguired by Chapter 607, Florida Statutes; and that rmy name appears in Block 10or Block 1{if
changed, or cn an atfachment an addrass, with ali other like empowgred.

SIGNATURE: Lynne Horman {ﬁ?/gi" ($L1) 683 -0070

SICNAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ceyirme Prone #




