2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR)

DOCUMENT#P98000004185 Feb 11, 2004 08:00 AM
1 vl ome Secretary of State
RONNIE INTERIOR DESIGN, INC.
Principal Place of Busingss T Mailing Address
1011 TRAILMORE LANE 1011 TRAILMORE LANE
WESTON FL 33326 WESTON FL 33326
us us
P IR
SAr & rE ) ) .
Suite, Apt. #, etc. Sutte. Apt. #, etc., MOORE CR2E034 (1 1','03}
City & Siate e Ciiy & State 4. FElNurmber T TAppied For
) . 65-0824320 . Not Applicable
2p Country a9 Country 5. Cervhicate of Status Desired O gi.g?qu:‘;ﬁonai
6. Nam'e and Address of Current Registered Agent 7. Name'ahd Adﬂre;.ss of New Registered Agent
Name
1H§ 1L1P'|E§EEI,LFIEAOONR'\£ %.ANE Street Address (P.O. Box Mumber is Mot Acceptable)
WESTON FL 33326 e s
City - FL 2ip Cot;ie e

8. The above named entity submils this staternent for the purpose of changing uts registered office or registered agent, ar both, in the State of Florida. | am farmiliar with, and accept

tha abligations Wred agent.
O @ W . . ";V..
SIGNATURE : - _ .

agnature.w_p&‘or pned name of registered agont and 5 appicable NOTE Regrstered Agent sgralure requrad when reinstatng) DATE

He
. FILE NOW!I! FEE !§ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ) o
10, ' S QFFICERS AND DIRECTORS | KRB ADDUTIONS/CHANGES 10 QFFICERS AND DIRECTORS W 11
TME Dp 3 Delels miE [J change [ Addition
NAME HALPERN, RONNIE NAME
STREET ADDRESS [ 1011 TRAILMORE LM, STREET ADDRESS
CiTy-ST- 2P WESTON FL 33326 CITY-$3- I ] o
TME 7 Defete TITEE [ charge [ Addition
w — , looopondrsas =
T s 02/12/04-80038-022 150.00
Civy-ST-7i9 CITY-SE- 2P o 3
TNLE [ pelete TIE 3 ohange [ Additica
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21F _ ' _ B ciy-st-ze _ e
TILE ] Deiete TITLE [ change [ Addition
NAME NAME
STRELT ADDAESS STREET ADDRESS
GITY-S5T-2iP . chiy-st-21e . . - g
THLE ] Derete Ting [ Change [ Addition
NAME NAME
STREET AQDRESS i STREEY ADDRESS
oY-STZP ) _ o CITY-§1-2p 7 ) -
s T Detate THLE I charge 3 Addition
RAME

£T ADDRESS STREEY ADDRESS

city-sr-2p L J CITY-$T- 2P ‘

12. | hereby certif's_ll}hat the infarmation supplied with this filing does not qualify for the exermnprion stated in Section 119.07(3)(7), Florida Statules. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an afficer or director
of the corparation ar the receiver gr ustes empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed. cr ont an atwnh an address, with all other ke empowered.
. m . - -
SIGNATURE: Ll —FE T 200y §S5Y-3yF- 636>
" SIGRATUHE AND TYPED CR PAINTED NAME OF SINING OFFICER DR DIRECTOR pate ] Daytme Phore # =



