2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000102936

1. Entily Nama

SHERRY JORDAN INTERIORS INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90341 033 ***150.00

Mailing Address

2085 CHAGALL CIR.
WEST PALM BEACH FL 334089

Principal Place of Business

2085 CHAGALL CIR.
WEST PALM BEACH FL 33409

2. Principal Place of Business 3. Malling Address

I

|

I

L

e e 1D e

JORDAN, SHERHY

Suiie. Apl. #, efc. Suite. Ap[. #, etc. MOORE CR2E034 1 1!03)
City & State City & State 4. FE1 Number Applied For
65-0724942 Not Applicable
Zi Counts Zi Count iti
P ounlry P cumiry 5. Certificate of Status Desired 0 $8.75 Adeitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= _ Name,

2085 CHAGALL CIR.

Streat Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33409

"

City

Fm Fip Code

the obtigations of registered agent.

SIGNATURE

8. The ab%ve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. typad or pented name of registereg agent and tifle H applicable.

(NOTE: Reqslered Agent signature required when reinstabing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

L

OFFICERS AND DIRECTORS

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE D [ petete TILE [ change 3 Addition

NAME JORDAN, SHERRY NAME

STREETADDRESS | 2085 CHAGALL CIR. STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 33409 CIFY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-§T-2IP

THLE [ pelete THLE [T change [ Addition
- NAME S )T e ST e et e W - e A———— e ot “ilM\.HE- - b e e T o e st - ER

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CRY-§T- 21

THLE ] Delete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIHY-ST-2iP

TITLE ] Delete THLE [ change [ Acdition

NAME MNAME

STREET ADCRESS STREET ADDRESS

CITY-$T-7P CITY-5T-2°7

TITLE 7 Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§T-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _=he.(rt, JO(?Bm YTerios

12. } hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate anc that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot (%Y -ULTHO

SIGNATURE AND T\'ﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhima Phone #

Hiyjey




