2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 01, 2004 8:00 am

DOCUMENT # P97000027347 ecretary of State
1. Entity Name 04-01-2004 90006 043 ***150.00
PAULA GREENBERG INTERIORS, INC.
Principal Place of Business Mailing Address
6700 E. ROGERS CIRCLE 6700 E. ROGERS CIRCLE
BOCA RATON FL 33487 BOCA RATON FL 33487 5 4 0 25 00 B
Sulte, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0772060 Not Applicable
ap Country Zp Country 5. Certfficate of Status Desired [} ?i';(g :\i:i:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

OWENS, PAULA G

6700 E. ROGERS CIRCLE Sireet Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33487

City FL Zip Code

B. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnmied name of registered agent and 1itle f applicable {NOTE: Registered Agent signalure requited when reinstating) DATE
_FILE'NOW!!! FEES $150.00 © . . ,
- I SRRt C T %. Election Campaign Financin
T VM.ter‘._Ma_y,1,-2904; Fe—_e "‘f"" be$55000 Siete Trust Fund Cc?ntr?bution. " ] fdsde?i?oagiésla °
Check Payable te Florida Department of State-
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TIE DPST 1 Delete TLE [ Change  [] Addition
NAME GREENBERG, PAULA NAME
STREET ADDRESS | 7180 MALLORCA CRESENT STREET ADDRESS
CiTY-S7-2IP BOCA RATON FL 33433 CITY-ST-ZIP
TINE \' O pelete TITLE [ Change [ Addition
NAME SALEMI, NANCY NAME
STREET ADDRESS 13975 NW 25TH WAY STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33434 CITY-S7-2IP
TITLE " ﬂoeme TITLE O Change 3 Addition
HANE - RICE, L. 5 NAME .
STREET ADDRESS | 932 GREENSWARD LANE STREET ADDRESS
CITY-S7-21P DELRAY BEACH FL 33445 CiTy-St-21
TILE (3 celete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST- ZiP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-72IP CITY-ST-2IF
TME L1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST- 4P
-

12. | hereby certify that the infarmation guppliefl with this 56 does not qualify for the exempticn stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this repor or supple i ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr the receiver fr trus ¢d to execute this report as required by Chapter 607, Floricia Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmen i all othet like empowered. /

-

SIGNATURE: oores brra 3/29 éé” 5%/ %-éf‘z
w 2NATUBE AND T\’PEE OR PRINTED NAME OF SIGNING omcsybn DIRECTOR / Date Daytme Prone ¥/




