2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

Ty
DOCUMENT # P98000047635 ecretary of State
1. Entity Name 04-15-2004 90014 009 ***150.00
INTERDESIGN, INC.
Frincipal Place of Business Maifing Address
15236 LAKE WILDFLOWER RD 15236 LAKE WILDFLOWER RD 42
DELRAY BEACH FL 33484 DELRAY BEACH FL 33434 14003 1
LepvE & hpol
uite, Apt. #, etc. Suite, Apt. #, ele. . MOORE CR2E03’4 (11/03)
City & Stale City & State 4, FEI Number i Applied For
' 65-0841701 Not Applicable
ap Ceuniry gip Country §. Cenificate of Status Desired O $8'75 A_ddiiionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent

COHEN, HERBERT

R, ] e e e fNAME e e 2 e - At

15236 LAKE WILDFLOWER RD Street Address (P.O. Box Number is Not Acceptabie)

DELRAY BEACH FL 33484

City FL Zip Cote

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 tamiliar with, and accept
* the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of regisiered agent and title ! appiicable. (NOTE: Registered Agent signature reguired when reinsiating} DATE
9. Election Campaign Financing $5.00 May B2
Trust Fund Contritution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete TME ] Change [ Additicn
NAME COHEN, HERBERT NAME
STREET ADBRESS | 15236 LAKE WILDFLOWER RD STREET ADDRESS
CITY-GT-21P DELRAY BEACH FL 33484 CiTY-ST-2IP
TME vD ' O Detete TIILE [ Crange, [} Addition
NAME COHEN, ETHEL R HAME "
STREET ADDRESS | 15236 LAKE WILDFLOWER RD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
TLE [ oetete TITLE [ Change ] Addition
NAME i ——— - G —— - T B e T B S SRV — — ZNAMEm.-H st D — M i e e - - SO H = oo
STREET ADDAESS - | STREET ADDRESS
CITY~37-2IP CITY-ST-ZP
e (] Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-S7-2IP
TITLE 3 elete TILE R ~ [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE £ pelste TME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST- 2P

12. | hereby certify that the mformancm

ppiied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sup &

#ntal report is true and accurate and that my signalure shail have the same lega! effect as if made under oath; that 1 am an officer or director
x higgeffort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

S Cptare 4/97/0‘/ (%5"7‘2’%

ICEA OR DIRECTOR Daytme Phone #

N
TIGMATURE AND TYPED OR PRINTED NAME OF SIGNING O




