2005 FOR PROFIT CORPORATION

. . '« ANNUAL REPORT (AR) o FILED

DOCUMENT # P97000033721 Jan 28, 2005 08:00 AM
5. Entty Name Secretary of State
INTERIOR DESIGN MANUFACTURING, INC.
Principal Place of Business - Mailing A.c%d‘r;s.s-
1581 75TH TERRACE 1581 75TH TERRACE
PLANTATION Fi 33313 PLANTATION FL 33313
e remess———— |[|{[{ NN
Fuite, Aot #, oto. . Suite, Apt #, elc. ) . 18& MODRE CR2E034 (?0}.34)
City & State City & State ' 4. FEI Number Applied For
. 65-0753305 ) Not Apgficabla'
In Sounty Zip Countey 5. Certificate of Status Desired O ?i'gesc;&dfom;
6. Name and Addross of Current Registered Agant ~7. Name and Addrass of New Registered Agent N
Name
??g??%é‘-?g;ﬁkCE Stoet Address (P.O. Box Nutber is Not Ac&epzaﬁie) — . -
PLANTATION FL 33313 ' - -
City - — — FL ' Zip (}adem

8. The above named entity submits this statement for the purpese of changing iis registerad office or reglstered agent, or botﬁ, in the State of Florida. 1am familiar with, and accept
the abligations &f registered agent.

SIGNATURE - ; . . cae L . -
Sphzidte. Rl of pInted ARNA O rehstered agent and tls | apricable INOTE Reqistorad Agan! signatuta ragquinad when tetnstaling] DATE

FILE NOW! FEE IS $150.00
After May 1, 20605 Fee Will Be $550.00
Make Check Payable to Florsda Department of State

9. Election Campaign Financing  $5.00 May e
Trust Fund Contribution.  [3 Added ic Fees

10. OFEICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 17

fine Dp ™ Detete e Dohange T Addition

HAME BRYSON, LIONEL D REME '

SIRELT ADDRESS | 1881 75TH TERRACE STRELT ADDRESS '

eny.sl-A7 |PLANTATION FL 33318 Y- ST 7P o

it [ Delete niLe TJchangs 1 Additan

SAME FAME '
201376

SIREF ADDRESS SIREET AGORESS UooUooZ

CHY.81. 21 CiTY ST AF 31 i ajgg—gﬁi}gi E}ﬁ%’ 155 ﬂﬁ

HHT O Delete it {3 Change D Addition

HAME HAME

SIRLET ADDRESS STAEFT ADDRESS

LAY-51- 1% CITY-ST. 21

Wy U7 Dalete 1 itk {Jchange [ Aduition

HAME NAKE

S{AEET AGORESS STREET ADORFSS

TiY-51-AP Q1Y-§1-7P -

i [J Delste T3 T change  F Addition

AR MARE

SHRHET ADDR(SS SIREET ADDRESS T

P4 51- 2P o o Romwstw ) 4

e 3 Datete e Oichange [ Addition

RANE MAME

SIREE] ADDNESS STREET ADDRESS

[N B l Fr¥-51- 40 B

12. | hereby certify that the information supplied with this ﬁim does not qualify for the exemption siated In Section 119, O?EB){') Fh orlda Statetes. | further certify that the information
ndicatad on this repert o supplemental report is e and accurate and that my sigrature shail have the same legal atfest as o made under cath; that { am an officer o director
ot the carparation or the receiver o rustee emeolerdd to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed, or on an atiechment with a n.-;r" &l oiher ke empowerad,

SIGNATURE: 40»5/ fo/;f«»/\/ f /4%5 55y 7202588

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR / Aate Dayime Phons #




