_ 2005 FOR PROFIT CORPORATION

LA

ANNUAL REPORT (AR)

DOCUMENT # P98000047635

1. Entity Name
INTERDESIGN, INC.

Principal Place of Business

15236 LAKE WILDFLOWER RD
DELRAY BEACH FL 33484

Maiiing Address

15238 LAKE WILDFLOWER RD
DELRAY BEACH Fi. 33484

FILED

Feb 05, 2005 08:00 AM
Secretary of State

Suite, Apt. #, atc. _ Suite, Apt. ¥, ez, 15t MOORE CR2E034 (10/04)
City & State — § City & State 4. FEI Number Applied For
. - ,65'0841 701 Not Applicable
i Gounty zp Gountry 5. Certiicate of Status Desired || $8.75 acitionat
J S Fee Required
6. Name ang Address of Current Registered Agant . 7. Name and Address of New Registered Agent
Name

COHEN, HERBERT
15236 LAKE WILDFLOWER RD

Strest Address (PO, Box Namber it Not Acoeptable)
DELRAY BEACH FL 33484 *

City Zip Code

FL

8. The above named entity submits thls statement for ihe purpose of changmg its reg|stered affice or registered agent, or both, in the & Siate of Florida. | am familiar with, and accept
the chligations of registered agent —

SIGNATURE — . T .

Swqrature, yped or prnted name of registered agent and tills [ applicakle {NOTE Regrslarad Agent signatwie requiced when murstating) DATE
; —— -
At FIIIEE NO;VO;!S EEE‘,{E’”SQ 5‘;550 0 e 9. Election Campaign Financing  $5.00 May Be
er May 1 o0 e O TrustFund Contribution.  [J Added to Feas

Make Check Payabls to Florjda Department ol St's;te

10. — DFLICERS AND DIRECTORS I B ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

hily PD [ Delete Hits [ change [T Addilion
NAME COHEN, HERBERT NAME Wmnnoe |2

STRECT ADURESS | 15236 LAKE WILDFLOWER RD SIREET ADDRESS (2 s /05~ 3{; 39022 150,00

cary-s1-z¢ - |DELRAY BEACH Fl 33484 . Ciy-sI-2i

e VD [ Delete niF [l change [ Addition
NAME COHEN, ETHEL R NARAE

STRCETADDRESS | 15236 LAKE WILDFLOWER RD SIREET ADDAESS

CiTY-§1. 2P DELRAY BEACH FL 33484 ¥ CIY-51. 219

TMLE 1 Delete MiLE O change [ Addition
NAME . NAME

SEREET ADDRESS SIREET ADORESS

CIrY- §T. 7P N ) CiTY-ST- AP

it [T Delete IIILE ] change [ Addition
NAME NAME

STRELT ADDRESS STREFT ADDRESS

CITY. ST- 24P . .. o osioe

HLE 7 Delete THee [ Change [T Addition
NAME NAME

SIRELT ADDRESS STAFET ADDRESS

CiTY- ST-2IP . B CITy-SF- 2P

HILL O oelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS SIREFT ADDRESS

CITY.ST-2IF Ity 57-2p

12. | hereby cerﬁg that the |nformanon supplied with th|s fitiry 3 does not qual:fy for the exemption stated in Secticn 119, 07(3)(1] Flanda Sta:utes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath, that| am an officer or director
of the corporation of the recelver or rustee empowered o gxecute this report as rgauired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an agddress, with
ﬂ;zgazr (o
g/e/af kv))50-499

SIGNATURE: =8 (ol

SIGNATURE AND TYPED DH?ﬂINTED NAME OF SIGNING OFFICER OR D!HECTDR




