o

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR Apr 29, 2004 8:00 am

".-‘:‘7‘_" P

- DOCUMENT. #-P96000023668 snemsenmomimimnos ecretary of State
1. Enlity Name
04-29-2004 90345 041 ***150.00
SAULC'S INTERIORS, INC.
Principal Place of Business - Mailing Address
’ ) , I -.- - N E L A A A
1O 43 Wzsr Chemposce Rodbd . , , kit ;
Suite. Apt #, etc. ) Suite, Apt. #, etc. (// i. MOORE - CR2E034 (11/03)- :
Azt # 20/ | , L
City & State : City & State 4. FE} Number Applieg For
thipcensy Coppenens Fe ' /n K 65-0832506 Not Appiicable
Zip Country Zip i Country " . $3_75 Additional
330/‘? v, s. 5. Certificate of Status Desireg O Pee Require(;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m Street Address (P.O. Bt;(}\lu;njjer is Not Acceptable)
ART £.415 7, 72 AP D
e PHALEAH EL 33048 oo e e e e G e e sz
City o/ * ) Zip Ced
Wt eagay Cogpe mers FL |35 /2

et for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accep

/20 fork

agont and title if apphcahle. (NOTE: Registered Agent signature required when ranstating) Toate 7

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. & Added 10 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ pelete TME ! © PChange  [] Acdition
NAME "IVALBUENA, SAULO A | o . Lt e e, '
STREET ADDRESS | 7850-WEST8FH-AME-ART. 4115 J STREETADORESS | /7020 3 Wesr (bt PDEE. g,,ia M e/ |
CITY-ST-21P HALEAR FL-33018- ‘ CITY-ST- 1P SPTALEG Y Cagpbens 2 F30/8
e . 7} Detere TITLE [JCnange [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Datete TmE [ change [} Addition
RAME . NAME
= SIREET ABDRESS | & = T T et == B STREET ADBRESS ~j ™=~~~ T e e
oy-S1-2p CITY-ST-21P
T [ peiete THTLE I Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZIP
THILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - -
TmE [ Delete TIE [ Change [ Addition
NAME : NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-ST-23P . CITY-ST-2I1P .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repert is trye and aggurate and that my signature shall have the same lega! effect as if mace under oath; that { am an officer or director

aof the carporation O the receiver o Tugiceers 1'31:43 & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmen] iis- sl al-otherd ,Lb powered.

A foo fof

RE-tD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T4 Pate Cayime Phore #




