2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # POB000046300 = Feb 26, 2004 08:00 AM
3. Enbly Name Secretary of State
INTERNATIONAL INTERIORS COLLECTION, INC,
Principat Place of Busingss o " Mailing Address i
4720 NE 11TH AVENUE 4790 NE 11TH AVENUE
QAKLAND PARK FL 33334 DAKLAND PARK FL 33334
T e RN
Suita. Apt. #, sic Suite, Apt.'#. aio. ST T MOORE CR2EQ34 {1 1/03)
City & State City & State ' 4. FE| Number Applied For
~ 650851212 ol Applicaie
Zp Country Zp Courtyy 5. Cenficate of Stalus Deswag [ fg-gfq Additional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
' - Name T ' T
?;%%Ehi?éi?i%'! AVE Street Address (P.C. Box Nurmber is Not Accemtable)
OAKLAND PARK FL 33334 —
City - T FL ] Zip Code

B. The above named entity sutmids this stalement for the purpose of changing its registered office or registered agant, of botky, in the State of Florida. | arm familiar with, and accspt
he obligatons of registered agent.

SIGNATURE . — _
Signatre, vped o printed raMe of registeres agont and e  anpicabia THOTE Regisiedd Agenl signaturd require whan malnstating) CAYE
FILE NOW! FEE I? siso00 8. flection Campalgn Financing $5.00 may Ba
After May 1, 2004 Fee \_mi! be $550.00 e Fruss Fund Contribistion. i Added 1o Fees

Make Check Payable io Florida Departinent of State
10. OFFICERS AND OIRECTORS 1. AODITIONSJTHANGES TO OFPICERS AN DIRECTORS IN (1
Tk PD ) ) I oelele THLE Tl Crange [ Addifion
KANME MILLER, TOM HAME
SIREET ADDRESS | 4790 NE 11TH AVE STHEEY ADDAESS LIIEIR T4 )
GTY-SLZp [OAKLAND PARK FL 33334 Slfy ST 28 02/2708-3001 1 -024 150,80
TIE STVD T peiete T o DiCwage [ Addiion
NAME MILLER, JUDY NAME
STEET AODRESS {4790 NE 11TH AVE STRIET ADDRESS
L1Y-§T-Zp DAKEAND PARK FL 33334 37y S1- 2P
TME il Touee [ mns 3 Chenge [ Addilicn
RAME NAME
SIAETT ADDRESS STREET ABDRFSS
STY-ST-28 ' GiTY- 5T-2P
e N ' Oose  § e o [ change L] Addition
HAME NAME
STREET ABDRESS SEREET ABOAESS
CITY-S7-1p Py -$1-29
HiLE T ) T T Defete E Flomng: [ Addition
HEME NAME
STREET ADORESS STREET ADDRESS
GIvY-§T-73p Ty S3-Zp
TME ) 3 Deiste TIE - T Change [} Addiion
NAME ' HARAE
STREET ADDRESS STRECT ADDAESS
£y -5T- 7P ¢y -5T-2P

12, } hereby ceriify thay the information supplied with this ?ii‘srsg dops not qualify for the exernption stated in Seafion 1 19’.0‘?§3‘,)(E)‘ Florida Statutes. | further cerfify that the information
inticated on this report or suppiemental repart is true and accurate and that my signature shall have the same fegal effect as i made under, cath, that { am an officer or director
of the carpotation or tha receiver or trustee empowered 1o Sxenute this report as required by Chapler 807, Florida St.a.tutes?hat My name appears in Block 10 or Biock 114

changed, or on an attachman] with an adoress, with all other like empowered, : g{

ING OFFICER OR DIRECTGR i 7 Dat F§ Davuene Prane »

SIGNATURE:




