2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Aug 19, 2004 8:00 am

DOCUMENT # P98000020115

1. Entity Name ‘

TIMOTHY J. MALONEY INTERIOR DESIGNER, INC.

[

Principal Place of Business

6573 MARBLETREE LANE
LAKE WORTH, FL 33467

Mailing Address

6573 MARBLETREE LANE
LAKE WORTH, FL 33467

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

08-19-2004 90055 023 ***150.00

24080374

RN e

07282004 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number Applied For
65-0818142 Not Applicable
- 7 —
Zp ' Couniry e Couniry 5. Certificats of Status Desirad ] $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

P

“PEREMAN; MARK™ ~—=7 = ===
1820 E. HALLANDALE BEACH BLVD.
HALLANDALE, FL. 33009

Tmm oz ams ST sTemote

—— oo - B

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submils this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typea o printad name of registared agent and title if applicabie.

(NOTE: Registered Agent sigrature required when reinstating)

DATE

FILE NOW!!! FEE 1% $150.00

9. Election Campaign Finanging $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the pricr notice.
10. } OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelate THLE [ Ghange [ Addition
NAME MALONEY, TIMOTHY J NAME
STREET ADDRESS | 6573 MARBLETREE LANE STREET ADDRESS
crvstab | LAKE WORTH, FL 33467 CIFY-ST- 2P
TITLE VP O detete TINLE [T change [ Addition
HAME MALONEY, DEBORA P NAME
STREETADDRESS | 6573 MARBLETREE LANE STREET ADDRESS
CITY-57-27 LAKE WORTH, FL 33467 CITY-ST-2IP
TITLE [ Detete TITLE [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
- TINE ) e - — P e i 0 it - R ()11 Sk e albe S s A = =ETChange [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDAESS
CTY-5T-2IP . GITY-ST-2IP
TLE [ Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ‘ CIY-ST-2P
TILE | [ Detets THLE [ Cheange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this Iiﬂ'ng
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empawerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an awan address

SIGNATURE:
L

SIGNATURE AND

ith all other like empowered,

PRINTED NAME OF SIGNING OFFICERFCR IRECTOR




