2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000010271 Mar 03, 2005 08:00 AM
1. Entity Name L Secretary of State
FRANCINE INTERIOR DESIGN, INC.,
Principal Place of Busines-s o Mailing Addréss )
2655 CARAMBOLA CIRCLE N 2655 CARAMBOLA CIRCLE N
COCONUT CREEK FL 33066 CQCONUT CREEK FL 33066
N L
Suite, Apt. ¥, etc. s Suite, Apt. #, etc, - 15t MOORE CR2E034 (10194)
City & State = City & State 4. FEI Number Applied For
_ o ~ L 65-0817512 Mot Applicable
oo Courlry &P Country 5. Certificete of Staws Desired [ fei-gg‘ﬁfe‘ﬂ“*’"a'
. 6. Name alggl_gtgres; of E:ﬁrrent Registered Agent " e 7. Name aﬁd Addres_s of New Registered Agent
Name
gg\ggl%izﬁja}ég&NEIHCLE N Street Address (P.O. Box Nu}ﬁber is Not Accépte]ble) -
COCONUT CREEK FL 33066 ' :
City B - — FL Zip Code

8. The above named entity submits this stalemer;t for the purpose of crhangfng its reéistemd office or regisiered agent, or bath, in the State of Florida. |
the obligations of registered agent.

e

am familiar with, and accep_t

SIGNATURE

Srgratuin, YEed o prinied name o wegsieled agam and We | aspicaties {NOTE Ragstered Agant signatura raquied whan reislating)

+

DATE

e

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to frorida Departmant of State

9, Election Campaign Fin

Trust Fund Contribution.

ancing $5.00 May Be
O  AddedioFees

10, N = OFFICEAS AND DIRECTCRS _ 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i D 3 Dejete NILE [] Change [ Addition
NAME RAMIREZ, FRANCINE i NAME R

SIFEET ADORESS | 2655 GARAMBOLA CIRCLE N SIRLE ADDRESS o LR

eny-st-0p | COCONUT CREEK FL 330868 _ Pcm si-de 3 e 2000025 150,00

1me O Deiste A [Jthange [ Addilon
NAME NAME

SIRCET ADJRESS SIREETADGRLSS

CifY- T3P . ] R R

e 3 petete e 7 Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

G- §1-2P . . DY 514 o
TiTLE 3 pelete TULE O change [ Addition
NAME HAME

STHEE) ADDRESS - SIRECT AUDRF S5

CIFY-ST- 20 Y-Sl 2 )

(14 [ Deiste ria [ Change [ Addition
NAME MAME

5THEL] ADDRESS SIREET ADDRLSS

CHY S1-7IP - CHY_ST 2P -

e 3 pelete T [ ohange [ Addition
HAML NAML

STRLET ADDRESS STKELTADCRE SR

GilY. §1- 29 CITY AL 2P

12, | hereby certify that the infermation supplied
indicated on this report or supplemental repart is rue and 4
of the corporation or the recelver or fuslee empowered &

changad, or on an atgebweentiath an addrass, with all %}

xeglite this repart as rg
er ke empowerad,

QFFICER OR IRECTOR

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
Dyate and that my signature shall have the same legal effect as if made under oath, that | am an oificer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if




