= == 2005 FOR PROFIT CORPORATION FILED
f ~~_- ANNUAL REPORT _Mar 24, 2005 08:00 AM

DOCUMENT # P97000043878 ° Secretary of State
1. Entity Name
ANTONIETTA INTERIORS, INC.
Principe! Place of Business B B Mmg Address ) )
363 TEQUESTA DR ) 19778 WILKINSON LEAS ROAD
TEQUESTA, FL 33469 © 7. . TEQUESTA FL 33469
T T IR MR A
Suite, Apt. # olc. . Suite, Apt. #, etc. 02212005 Chg-P CRRE034 (10/03)
Cily & Stats " Cily & State 4, FEI Number Agplied For
_ 65-0758458 Nat Applicable
2p Couniry Zip Gountey 5. Certificate of Stalus Desired [ gﬁi;{i 3:*:;“"“"'
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent

Name

PETERSON, ANTONIETTA
19778 WILKINSON LEAS ROAD
TEQUESTA, FL 33469

Street Address {P.0. Box Number is Mot Acceptable)

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its regislered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of reglslered agent,

SIGNATURE :
Signaire, typad or printed name ol registared agert and Ylia ¥ applicakla. (NOTE: Registared Agent signalure requrrad whan reinstaling} DATE
FILE NOW!!! FEE [S $150.00 9. Elaction Campalgn Fnanaing $5.00 may Be
After May 14, 2005 Fee will be $550.00 Trust Fund Contribiution. 01 Added o Fees
10. . QFFICERS AND DIRECTORS L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
s D [ elete TILE [ Change " (73 Addilicn
NAME PETERSON, ANTONIETTA ’ NAME
STREET ADDRESS | 19778 WILKINSON LEAS ROAD STREET ADDRESS
CiTy-S1-2P TEQUESTA, FL 33469 CIry-§1-2IP
TIE [ Delgte THILE [JChange  [J Addition
HAME ‘ HME Wi 74547
STREET ADDRESS STREET ADDRESS R Y. O gl i . - ;
CITY-8T-2IP CITY-§T-2IF 374405 a001 B 0ri1 3""’!103
TILE [ pelete TTE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T- 20 GITY-5T-2IP i
TITE [ Deete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIty-SI-ZiP o ) CITY - 8- 2P
TITLE O elgte =~ § TmE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-2IP
TILE [T petete TILE [ Change 3 Additlon
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-Sr-2iF

12. | hereby certily that the infermatian sup?liad wilh this filing dogs not qualify for the exemption stated in Section 1 19.0??3)6). Florida Statutes. | further certify that the informaticn
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal affect as if made undar oath, that | am an offiger or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
shanged, or on an attachmenlwith an address, with all other like empowered.

SIGNATURE: XM 2% DS s/ SIS - Jogf
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Af-\,‘.m’l Iem %Mt@ Dayume Phone 4




