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ANNUAL REPORT (AR}

DOCUMENT # P97000030857 FILED
1. Entity Name - P
TERRI POLIMEN! INTERIORS, INC. Apr 18,2007 08:00 AM
Secretary of State
Principal Place of Businass Mailing Address
728 MARITIME WAY 728 MARITIME WAY
e e Il"”ll' Hlllw ‘ll“ Ilw Ilm II“J "}II mu Imle Im”ll’"] u l"’
2. Principal Placo of Business - No P.O, Box # 3. Maling Address
Suile, Apl. #, olc. Suite, Apt. #, elc. 1st MOORE CR2EO34 (101’06)
City & Stale Cily & State 4. FE) Numbar _ Appiicd For
65-0749931 Naot Applicablo
e Country Zp Couniry 5. Cortificate of Sialus Desired O g‘i.;gqg:ﬂed;lional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstarad Agant

MNarne

POLIMENI, TERRI

728 MARITIME WAY Sireel Address (P.O. Box Number is Not Acceplable)

PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above named entity submils this stalemant for the purposa of changing is registered office or registerod agent, of both, in the State of Forida. 1 am familiar with, and accept
tha obligalions of registered ageni.

SIGNATURE
Signatue. fyped o prnted name of ragistersd agant and Lo ¢ appcable (NCTE: Ragisiered Agant signalura requirod whan resnstating) DATE
FILE NOW!l! FEE IS $150.00 8. Eleclon Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contrioution  [J Added to Fees
Make Check Payable to Florida Department of State
10, . QFFICERS AND DIRECTCRS i1, . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE OJcnange  [Z3 Additon
NAME POLIMENI, TERRI NAME
SIRCTADDRESS | 728 MARITIME WAY SIREE! ADDRESS Uonooo7i5iss
CIfY-ST- 2IF PALM BEACH GARDENS FL 33410 CITY-S1-2IP D4a"2?.-’l]?“80ﬂ'53'0[13 150.00
L 3 Celete 1HLE Ol chenge [ Addilion
© HAME NAME
STRELT ADDRESS STRFET ADDRESS
CIry-ST-7IP CITY- s1-7IP
. me (] Celele TimE [ change  [] Agdition
©NAME ) ’ NAME
| stneer appress SIREET ADDRESS
CliY-8T-&iP - e - - CITy +57- 3 -
fIE 1 Delere TILE [Ochange [ Addilion
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-81-2P CIrY-ST-71P
i ] petete T [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-7iP CITY-S1-2IP
NIE O Delere MiE [ change  {] Addilion
HAML NAME
SIREE | ADDRLSS SIREE] ADDRESS ,
CITY-51-2IP CITY-81-2IP

12. | heroby cerlity that tho information sugplied with this filng does net gualify for lho exempbons contaned in Seclion 119, Florida Statutos | further cartify thal the information
indicatod on this report upplementy 1¢Pon is rue and accuraie and that my signaiufe shall have the same e al effect as if made under oath; that | am an officer or director
of the corporalion or the Ygceivor of tr e bmpowered 10 execule this roport as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 er Block 11

if changad, or on an altachment with ddvass, with all other like empowered.
}
4 / 501
J Dara l '

SIGNATURE:

i
smmrunsz‘sﬁ‘on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayltre Phong #




