FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT S A v
DOCUMENT # P97000085682 ccretary or dtate
01-26-2005 90022 020 ***150.00

1. Entity Name
AES INTERIORS & ASSOCIATES, INC,

Principal Place of Business Mailing Address
2900 N.W. 32ND STREET /0 COMPUKEEPER N ;
BOCA RATON, fL 33434 1446 N.W. 2ND AVENUE #105 " 50 0 ﬁb B 8 Z

BOCA RATON, FL 33432 LS

e s GG ATARD O

Suite, Apt. #, etc. Suile, Apt. #, etc. 01112006 Chy-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0798380 ~ INot applicable.
Zp —|Country “p Couniry = 5. Certificate of Status Desired 0 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

SMITH, ANNETTE E

2900 N.W. 32ND STREET Street Adaress (P.O. Box Number is Not Acceptable}

BOCA RATON, FL 33434

City FL l Zip Code

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. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed o printsd name of regstered agent and titha if applicable, (NOTE: Registared Agant signature required when rainsiating) DATE
FILE NOWIl! PEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TALE [ Change  [] Addilion
NAME SMITH, ANNETTE E NAME
STREET ADDRESS | 2000 N.W. 32ND STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33434 CITY-S51-ZIP
TME 7 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-ZP CIFY-ST-2IP
T i - DDeere — fE™ T = wm T mreemmerwc—e - - - [JeCnange  D)Addiion
NAME NAME - - ~ —
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2iP
THLE O pelete TME (O Change ] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP Ciry-S1-2@
TITiE ] elete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-ST-2IP CITY-ST-2IP
TME [ Detete TME CIChange [ Addiion
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplernental 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
of the corporation or the receiver or frustee empowered (o exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

£ TYPED OR PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR I’ Date Daytme Phona #

SIGNATURE: o0 St 4, Sppn P D j//ﬁl/o( 2 Bb)-189 5444




