2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED
DOCUMENT # P98000094424 : Mar 13,2006 08:00 AM
1. Loty Name Secretary of State
MOORE UNIQUE INTERIORS, INC.

Principal Place of Business - Mailing Address
16883 SECRETARIAT OR, 16892 SECRETARIAT DR.
2. Prnopal Place af Business 3. Maning Address
Su;t_e._.ﬂpz_. 4. atc. h _SI;EApY. #, eic st MODRE CAZEC34 (10/05)
City & Stata Cily & Slate 4. FEI Numiber | i Apphed For
) o o ) _ 65'0879303_ ) _[—H\‘m Aprboare
Zin Country Zp Country 5. Corlificate of Status Desked $8.75 Additional
7 B Fee Required
6. Name and Address of Current Registered Agent B 7. Name ang Address of New Registered Agent
Name
';16%35? ES’E}E:ER\Q-?-I ARIAT DR Street Address (P.O. Box Numbe: is Not Agceptable)
LOXAHATCHEE FL 33470 : R o
S —_—
City FL [ Zipr Code

e .. - - . — — - -
B. The above niamed entity submis (his statement for e puipase of changing its registered affice ot regusterad agent, or beln. :n the S1ate of Fionida. | am famibar wih, and.acces
ihe obbgations of registered ugent,

SIGNATURL
LAGEANIR, Yt 30 Rt it uf Loy iR AgEnT JTRD WD 1 apnicalie (NOTE Uegisiufed Ageal seratims tacgrred wiwn roeestaleg) DAYE
FILE NOWIl! FEE IS $150.00 s 4. Electiun Campaign Financng $5.00 may r

. After May 1, 2006 Fee Wil Bg §550.00 Trus: Fund Cominbution. 3 Added to Feas

Make Check Payable 1o Fiotida Department of Siate
| 10 CFFICERS ANCG DIRECTORS N L ADINTICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AT o 2 oelele T R, I Change 3 s
e MOORE, KEVIN v . ,.QUUI{QU*“A i UQ‘? . -
STSET ADDRESS § 16889 SECRETARIAT DR STRTCT ADORESS 037247U5-80034 -2 {38,735
Ey-s1-29 1 LOXAHATCHER FL 33470 Cf¥-51-4¢
(LA ] O Dewcte HITH | Dehangee T
HANL MOORE, MIRIAM HAME
STREET ADDALSL | 16888 W SECRETARIAT OR. St ] ADDRESS
ary-st-ovr [LOXAHATCHEE FL 33470 CHY-57- 2P
TR i 3 peteie R RO Dl orarge Do
B NN
STRFET ADORESS SIALET ADDIESS
guY-55- 2P GHTY-$F- 2P
TInE O Desete e Ol Change [ 2
AT PAME
SREET AURLYS SIREET ADDBI b
ey -S1-2P CITy-5T- dF
it 3 Detele TILE Clchange  [JA
NAME HAME
STREE) ADDRESS STRAEET ADORESS
£y -S1- 2 CIre-§1- 22
it O paee T [J Change [ A
NAME HAME
STNEET ADDRESS SHREL] AUDRESS
Ty ST- TP DY-51-21

2. ) rereby cartly thal the information supehed with 1his Siing does not qually for the exemplions contained w1 Section 119, Flonda Statutes. { lurther cartly that the infarmatic,
nhCaied on 1nis report of supplemental fepon is rue and accurate and that my signature shall hava e same legat etfect as f made under cath, that | am ap officer or direch
of the corporation o the receiver of lrustes empowerad to execute this reporl as raquired by Chapter BO7, Florida Stalutes: and that my name appears in Biock 10 or Biock 1
it changed, or on an attachimeit with an address, with all othet like eampowered.

SIGNATU ) .4@@ Soire - 3-9-0C_ (5t') 792 -03

SIGNATURE A PEo OR FANIED RAME OF SIGNING OFFICER OF DIRECTOR Dage Crayiung Plorg 8§




