2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P96000102836 Apr 09, 2005 08:00 AM
1. Entty Name Secretary of State
SHERRY JORDAN INTERIORS INC.
Principal Place of Business .~ - Mailing Address
2085 CHAGALL CIR, i 2085 CHAGALL CIR.
AARNAAR A
2. Principal Place of Business — 3. Mailing Address
Suite, Apt. #, sic, ] . Suite, Apt #, elc. 1St MOORE CR2ED34 (10/04)
ity & State B Ciy & Slate - - 4. FE! Number Applied For
] - 65-0724942 Mot Applicable
zp Country ap Country B, Certficate of Status Desired | ?ci‘ﬂyfq Lf;rdedci’tionai
6. Name and Address of Curront Regislered'Ag.em 7. Name and Address of New Registered Agent
Name
%8§ESEASGTIE_ER(§ R. Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
City FL Zip Cade

8. The above named entity submits this statement fol he purposs of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obsligations of registered agent.

SIGNATURE = _ . =
Sgratune, YFRC o printetd rarme o 1ERIsteTeD agemt Ard We 1 anpicable THOTE Rogsterad Agenl signsiurea reguired wihan eanstanng} TATE
FILE NOW!!! FEE '$ $150.00 e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $55-0'00 Trust Fund Contnbution. ] Added to Fees

Make Check Payable to Florida Department of State
10, - DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11
e D [ Detets HILE [ Change [ Addition
NAME JORDAN, SHERRY . NANE
STRETT ADDRESS (2085 CHAGALL CIR. STKEET ADDRFSS
CITY 511 WEST PALM BEACH FL 33409 . . LT.ST- 70
TITLE [ batete Tk [ change  [C] Addition
NAME LAME
STREEY AGDRESS - . STRFFT ADGRESS
Cily-ST- T CIY-S1. 7R
i [ Delets L [ change ] Addition
NAME HAME
SIREEY ADDRESS STREET ADDRESS
oIY-S1- 7P Qre-s1-p
T [ Dejete TE [ change ] Addition
NAME NAMF
SIREET ADDRESS STREET ADURESS THE ) 3]
w-si-op o 5520 040 R0 020 150, 00
TILE O Delete s [ Change [ Addition
NAME HAME
STREET ADDRESS _ STREET ADRAFS3
CITY-57- 2P Ciivy-S1-2P
i [ Delete g [ Change [ Addition
NAME NAME
STRLET ADORFSS - STREET AGDRISS
CiY-S1-2P CIry-51-2F

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated tn Section 119,07(3)(i), Florida Statutes. | further 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 if made under oath; that | am an officer o ditector
of the corporation of the receiver o rustee empawered to execute this repart as récuired by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowergd. (%(J J

o

SIGNATURE: <h= vy \Q’ZJ\&:’\ 4/77"?(9‘5/ (53 -46T0

SIGNATURE AND TYPED R PHIN*DNAME OF SIGNING OFFICER OR DIRECTOR Daylrme Prore ¢




