2005 FOR PROFIT CORPORATION
; -  ANNUAL REPORT (AR) FILED

DOCUMENT # P97000003616 Mar 05, 2005 08:00 AM
| | ; Secretary of State

1. Entity Name

JOYCE SHORE INTERIOR DESIGNER, INC.

Principal Place of Business - Mzling Address
2737 NE 35TH COURT 2737 NE 35TH COURT

A s B AR

2. Principal Place of Business ___ ~ 71 3. Malling Address
Suite, Apt, #, elc, 77 o Suite, Apt. #, eic T 1st MOGRE CR2E034 (1 0m4}
City & State = C T City & State T ' 4, FE| Number Applied For
65-0811677 Not Applicable
Ze Country ' Zp Country &. Cerificate of Status Desied [ $8.75 additonas
Fee Required
6. Name and Address of Curtent Registerad Agent | 7. Name and Addrass of Naw Reglstered Agent
o S S Name T

SHORE, JOEL

2737 NE 35TH COURT Street Addrass (P.0. Box Number is Not Acceptabfe)

FORT LAUDERDALE FL 33308

City ' FL[ Zip Code

8, The above namaed entity submits this statement for the purpose of changing its registerad affice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE St — — - — —
Signature, typed of ponted name o lagisierad agenl and 1ta if anpleable (NOTE Regstered Agert sighalure fequited when rainsiating) DATE
FILE NOW!! FEE L‘:'- $150.00 o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe_g Will Be $550.00. Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11 R
TITLE D - - [ pejets nnf ) o {Jchange [ Addition
HAME SHORE, JOYCE NAME
STREET ADDRESS | 2737 NE 35TH COURT STREE FADDRESS 1] g ’5’3?4?
ClY-s1-20 | FORT LAUDERDALE FL 33308 N EPRSETS 03 ggn’ 8 *éﬁ@ 1015 150,00
ME D T T O Deiete TITE {7 change [ J Addition
NAME SHORE, JOEL _ B i NaME
SYREET ADDRESS | 2737 NE 35TH COURT . STREET AODRESS
CY-s1-7P FORT LAUDERDALE FL 33308 CITY-§1- 21
TIILE T - " Colete RILE ) h [J change ] Addition
NAME . | TR e
STREET ADORESS o STREET ADDRESS
oTY-ST-7P CITY-ST-2P
T S S O Defcte i I [Jchange [ Adsiion
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-ST-2F CIFY-ST-&P
TTLE o o ) 7 Delete ve o ’ 3 Change 'E] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2iP [ITY-ST-2IP
TiTLE - T Ooeee  § mme [Jchange ] Addition
NAME HAME
SIRLET ADDRESS SIREET ADDRESS
CilY-ST-2P oY -5T-2P

12, | hereby cartify that tha information supplied with this ﬁﬁng does net qualify for the exemption stated in Section 149.07(3)(M, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that! am an cfficer or director
of the corporation ar the receiver or frustee empowered 1o exacute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 111if
changad, or on an attachment with an address, with all other like empowsred,

SIGNATURE: ‘_—ﬁ%ﬁwmmmmoﬁmﬁcmk — j 7 u?ucg/dj _Zfﬁtc[%.ﬂf ﬂéﬁ




