zoos FOR PROFIT CORPORATION
_ANNUAL REPORT | B FILED

DOCUMENT # P98000007450 v

1, Entty N Secretary of State
INTERIORS BY CAROL, INC.

Principal Place of Eusinn;s; T — Mailing Address .

21150 FALLS RIDGE WAY 21150 FALLS RIDGE WAY

BOCA RATON, FL 33428 IS BOCA RATON, FL 33428 US

AN A

01032005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AopRedFar
65-0811962 Not Applicable

0 $8.75 additional
Fee Required

| 5. Certificate of Status Desired

5. Name gﬁu Address of Cunrent Registured Agent

D150 LAL LS FIDGE WAY DO NOT WRITE
BOCA RATON, FL 33428 IN THlS SPACE

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 abligations of registered agant.

SIGNATURE - e L . . T
Signatura, typad or prinled name of regisleced agent 4nd tle if applicabla. [NOTE. Regislored Agent signaturs required whaen reinstating) . CATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fes will be $550.00 Vrust Fund Contrioution. O Addedto Fees

10, —__omcers AnpDiEcToms .. 1 1

TILE PTSD

HONNDD256864
KA FELDMAN, CAROL : o e
e — 21150 FALLS RIDGE WAY b4,/ 11/05-80005-013 150,00
CITY-ST-2P BOCA RATON, FL 33428

Tme
NAME

STREET ADURESS
OIFY-57-20P o N I o

TMLE.
NAME

il | DO NOT WRITE

NAME
STREET ADDRESS
Ly -5Y.219

s * | | # IN THIS SPACE

TiMEe

NANME

STREET ADDRESS
CiTY-ST-2P

i M- WL S

TTLE
NAME
STREET ADDRESS
CiTY-§T-21P . o

12, | heraby certily that the |nfmmation suppiled with 1h:s fll é; does not quajlfy for the exemplion stated n Sectlon 119 07(3}(') Florlda Statutes | further certify that the information
indicated an this report or supplamental repart is true an BCCLA te and that my signature shall have the same lsgal effect as if made under cath. that | am an officer or director
of the corperation or the rac{ﬁ: of trustee: emp 1) s repor; as required by Chapter 607, Florida Statutjd that my name appears in Block 10 ot Block 11 if

changed, or on an atachment with an address, f

¢ &
YPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR . Dmu Daylime Phone #

SIGNATURE:

Apr 09, 2005 08:00 AM



