20805 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

1. Entty Narma Secretary of State
INTERIOR DESIGN SOLUTIONS, INC.

Principal Place of Business IR C o Mifling Address
1555 PALM BEACH LAKES BLVD. #1100 1555 PALM BEACH LAKES BLVD, #1100
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt i, elc. ‘i' - B Suite, API, #, ole. R 15t MOORE CRZE034 (10/04)
City & Stats % - City & State ] 4. FEINumber . Applied For
65-0875321 Not Applicable
Zp Country F) County 5. Certificate of Status Desired RE ?eigg Addional
6. Name anid Address of Currant Fleﬂi?iered Agent T <+ 7, Mame and Address of New Registerad Agent
TR = ek EE _ Name E - i -
ng%LE%IaNBEEJ_EéAHNfAlRES BLVD. #1100 Srest Address (P.O Bax Nuriber is Not Acceptable) )
WEST PALM BEACH FL 334Q1 ; - L g = =
City ] - FL l Zip Cade

8. The above named entity S0Bmits this statement for (he purpose of changing 1ts fegistered office or registerad agent, or both, in the State of Flarida | am familiar with, and accapt
the obligations of registered agent .

SIGNATURE =

Signalura, typad of piifted nafe of ragstarad agér\l and lida f apolicable " NOTE Regislerad Agart sigralure fequired when fainsiatingy - ) DATE
L g SRR 3% T - T - . S
1y i
FILE NOW!! FE $150.00 ) §. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fea Will Be $550,00

° - Trust Fund Contribution. Addedlo F
Make Check Payable to Florida Department of State > = eoTess

10. =T OFEICERS AND DIRECTORS ¥, - BT ONG [CHANGES TO OFFICERS AND DIRECTORS [N 11

niLt DPT - ) ] Delete Wil W s - [T ohange (] Additian
NAME ECCLESTOME, DIANA L NAME

STRFET ADDRESS | 1555 PALM BEACH LAKES BLVD. #1100 STREET ADORESS

CFY-ST-2P WEST PALM BEACH FL 33401 Ct CITY- ST- 2P

ML 5 - - 1 Detele I T [l Change L] Addition
NAME GAMMON, NANNETTE NAME LOG00034357T

CIRIET ADDRESS | 1555 PALM BEAGH LAKES BLVD #1100 SIREEY ADDRESS 47290580101 -019 158.7%

CITY. ST 2IP WEST PALM BEACH FL 33401 CHY.ST- 7P

TiTLE B ) - 0 velete e (I change L1 Addition
NAME NAME

STREFT ADDRESS STALEE ADDRESS

CITY-ST-7IP CITY-S7- IF

TiLE T - : T Detete I Tl change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CHY.ST-ZiP Ciry -87- 4

i - ) T3 Delete e - ' Tl change L Addition
NAME NAME

STREET ADDRESS SIACCT ADORESS

CITY.55- 2P CiTY-§7- 20

i o ‘ " T Detate TiLE ) ' o [lchawgs T Adcition’
NAME HAME

STREET AGDRESS ZTRECT ADODRESS

CITY-ST-7IP Ty 1.2

12. | hereby tertify that the tiforvation stpgiied with ling does nof qualily for the exemption stated in Saction 119.07(3)), Fiorida Statutes. | further cértify that the information
indicated or this report or supplemantal report i# 4 accurate and hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatfon or g [eceiver o rustes empowerad\ic exeqiite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on r lifa empowerad

SIGNATURE:

Nannette Gammon 4127705 561~686~2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF IIRECTOR - Data Daytirte Phang #

- e— - e —— . —




