2005 FOR PROFI | CORPORA | ION

ANNUAL REPORT . FILED

DOCUMENT # P97000041300 Feb 22, 2005 8:00 am
1. Entity Name
 ANDREA KORN INTERIORS, INC. Secretary of State
02-22-2005 90029 014 ***150.00
Principal Place of Business Mailing Address
&3020 SW 106 ST. 13020 SW 106 ST.
IAMI, FL 33186 MIAMI, FL 33186 P
JUUL/bSY
e s A T
Suite, Apt. #, efc. Suite, Apt. #, siC. 02182005 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0792694 Mot Appticable
Zip Couniry P Country 5. Cerificate of Status Desired | Eg;gesq ;?:,;ﬂona!
5. Name and Address of Current Registered Agert 7. Name and Address of Mew Roglstered Agent
Name
MARTINEZ, FARAH ﬂ]ﬁl&lm’bz' FA”Q&I’
10140 SW 77 CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI,-F1—33156~- -~ =~ : : e —

13265 Sw )Y Wmu'a,

Sy ) yeeies T FL | 25%%

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

SIGNATURE
. Slignanure, typed or primed name of regisiered agent and tite i applicable. (NOTE: Registanad AQent signature required whan reinstating} BATE
FILE NOW!II FEE 1S $150:00 9. Election Campaign Financing 0 $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PS [ Detes - TIEE [ cChange [ Addition
NAME KORN, ANDREA NAME
STREET ADDRESS |- 13020 SW 106 ST. * § STREET ADORESS
CITY -5T-2p MIAMY, FL 33186 CFY-S1-1p
THLE : L3 Delete - TME [J-Change {7 Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2% CITY-S1-1p
TIHE [ pelete ATLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-1P CITY-S1-7P
TmE O Detete TME - T [ Change [ 'Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$8-71p . CITY-51-7P
- TMLE ] Detete TMmLE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-71P Ty -S1- 20
TIME 7 Delete THLE [ change  [C] Addition
NAME . NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-7¢

12.. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shafi have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusteg empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachm an agldress, with i} other like empowered. /
Ea. NI Awpc KMN 2hslos  3os 3354609

- SIGNATURE: _(_
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER DR DIRECTOR Daytima Phone #

G- 205195~ 4407




