ar

2004 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P97000049176 ‘
1. Entity Name > 04 HMAY -3 PH 2: L1
SUNNY BIPPUS INTERIORS, INC.
SECRETARY OF STATE
FALL ARRASSEE, FLORIDA
Principal Place of Business Mailing Address
422 SEVENTH ST 422 SEVENTH ST
A4 A4
WEST PALM BCH, FL 33401 US WEST PALM BCH, FL 33401 US
e S LT
Suite, Apl. #, alc. Suite, Apt. #, etc. 04292004 Chg-P CR2ED34 (10/03)
City & State City & State . 4. FE! Number Applied For
650758455 Nat Applicahle
Zip | Gountry Zip Country 5. Certificale of Status Desired O §i‘§§]lﬁ?£ﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BIPPUS, MARGARET C

284 QUEENS CT - Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BCH, . FL. 33401

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titlg il applicable. (NOTE: Registered Agent signalure required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign F_'\nancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD i 3 Delete TITLE g g e _[]Change [ Addition
T T . 3
NAKE BIPPUS, MARGARET C. NAME o D HI{TAD L | = ":Ef'_
STREET ADDRESS | 284 QUEENS CT STREET ADDRESS ¢ Lo 01 UaE--00e %150, oo
CITY-ST-21P WEST PALM BEACH, FL 33401 CITY-81-2IP
TITLE . O Delete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TIMLE O oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-21P CITY-ST-2IP
THTLE [ Delete Tme [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
e O Delte e YDohfge O Asdition
NAME NAME
STREET ADDRESS fi; 3 STREET ADDAESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the carporalicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other mpowered.
L Z-30 ~R00¥

SIGNATURE: )y
INTED Mfﬁfdﬁa}#ﬂcsn‘ﬁh'mnecmn Dale Daylime Phone #

SIGNATURE AND TYPED

i



