2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR)

DOCUMENT # P96000024552

1. Entity Name -

KAREN ZABROCKI INTERIORS, INC.

Principal Place of Business Mailing Address

1875 JESSICA ROAD 1875 JESSICA ROAD |
SIS.EARWATER FL 33765 o SléEAFIWATER FL 33765

¥ — .
2. Principai Place of Business " _ 3. Mailing Address

| FILED
Mar 05, 2005 08:00 AM
Secretary of State

(O

i

DAY

|

Suite, Apt. #, elc. _ Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & Stale el City & State 4. FE( Number | Applied For
o 59-3372598 Nat Applicable

i i Count i

e Country Zip ounty 5. Ceriificate of Status Desired O $8.75 additional
B Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

MATHIEU, JOAN

200 NORTH GARDEN AVENUE
SUITE A

CLEARWATER FL 33755

Street Address {P.0O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity sz.‘Jb—m_its this statement for the bﬁcseiogér;nging its regiétered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE — I

Sgnaluwe, yped of printad Dame ¢f ragistarad agant and litls if apolceble

(NOTE Rogislared Agent sigaatuie requirad when murslakng) DATE

FILE NOW!! FEE is $150.00 o
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Depattment of State

9. Election Campalgn Financing
Trust Fund Contribution. [

$5.00 May Ba
Added to Fees

19, . GFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

IILE D [ Detete 1L [ Change  [] Addition
NAM ZABROCKI, KAREN e 00000251835

STREET ADDRESS | 1875 JESSICA ROAD SIREET ADDRESS T O LA

GrvsTzp | CLEARWATER FL 33766 » ey 520 03/05/05-80003-003 15000

TLE 1 petste HiLE [ thange [ Acdilion
NAME NAME

STRECY ADDRESS STRELT ADOPESS

Ciry-ST.2IP Cile-St-ap

TITLE 7 Delete g [Jchange  []Addition
NAME NAMF

STREE] ADDRESS STREET BNDRESS

ClY-ST-2P CrTY-ST. 7

e CT Delete Tl [ chenge [ Addition
NAMI NAME

STREET ADDRESS STREE] ADDAESS

CITY-ST-2P CIY-§T- 7P

ITLE ] Deiete TeF [ Change  [] Addition
NAME NANE

STREET ADBRESS SIREET ADDATSS

CITY- ST- P CITY.-51- 2t

i T Delete IiE [ Change [ Additin
NAME NAME

STAEET ADDRESS F STPEET ADDRESS

LIY-ST-2F A CITY.ST-2IP

12. | hereby certify that the infon
indicated on this report or su
of the sorporation or the rec
changad, or oh an attachm,

SIGNATURE:

lemental report is trus an I
d to execute this r
1 like empoyrered.

r or trustae eppo

ith an addragy, with gk oth

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tion supplied with this filing does not qualify,for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
)igéon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N

Mi, Yool Ta1-499-05Y)

SIGNATURE AND TYPED QR PRIEIFG NAME OF StGNING OFFICER OR DIRECTOR

Data Baytme Phone #



