B -1

b

+ ANNUAL REPORT

> i

2004 FOR PROFIT CORPORATION

DOCUMENT # P99000016879

1. Entity Name

M. INTERIORS, INC.

Principal Place of B'us'mes‘_s

430 SAN SERVANDO AVENUE
CORAL GABLES, FL 33143 US

Mailing Address

430 SAN SERVANDO AVENUE
CORAL GABLES, FL 33143 IS

2. Principal Place of Busiqess

3. Mailing Address

FILED
Jun 23, 2004 8:00 am
Secretary of State

06-23-2004 90001 042 ***150.00

54058459

AN CR AT

— —_
i . . ] ite, Apl. #, .
Sufie. At . ote Sulte, Apt # ele 03132003  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For ~
65-0908251 Not Applicable
T Zie - Country”™ -~ " - Zip : — COUNtry: T e

5, Cerliﬂcalero

1St-a_\rus.Desired ] : ?gigfq lﬁ':!ed{;tional

6. Name and Address of Current Registered Agent

GUTIERREZ, MARTHA L
430 SAN SERVANDO AVENUE
-CORAL GABLES, FL 33143

B L p NI

7. Name and Address of New Registered Agent
Name
«~ |, Street Address {P.0. Box Number.is Not Acceptable)}
City FL Zip Code

SIGNATURE

Signature, typad or printed name of regisiered agent an@i! applicabla.

(NOTE: Registered Agsnt

redquired whan ing)

DATE

FILE NOWIi! FEE IS $150.00
Due by September 8, 2004

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10 B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS ANC DIRECTORS IN 11
TITLE D o [ pelete TLE [ change [ Addition
NAME . GUTIERREZ, MARTHA L NAME
STREET ADCRESS | 430 SANISERVANDO AVENUE STACET ADDRESS
CITY - §7- 1P CORAL GABLES, FL 33143 CiTy-§7-2P J
L|=TMLE i i 1 Delete TITLE ) - v [ change [ Addilion
NAME T i BT et Ed e S, L S ——— e
STREET ADDRESS STREET ADDRESS
CITY-ST-1P 0 CITY-§T-2P
TIMLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
ME - _ o .o O Delete TME . [ Change, . [] Addition
NAME H HAME =
STREET ADDRESS w STREET ADDRESS
GITY-ST-2IP ' GHY-ST-2IP
TILE ‘ T Delete TLE . () Change ] Addition
NAME 1 HAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2IP : chTY-§T-2IP / )
TITLE [ peiete TINE [0 Change . [ Addition
NAME ;; NAME
STREET ADDRESS ) STREET ADDRESS
oITY-sT-2IP CITY-$T-2P

indicated on thig report or supplementg

of the corporation or the recelver or try

changed, or on an attachmenbwith )}. 4d
\"

SIGNATURE:

V

gport is true an

12. | hereby certify that the information supprgd with this filing does not quality for the exemption stated in Section 119.07}3)0)

accurate and that my signature sha/l have the same legal &
empowerad 0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 111
pss, with all

/- er like ?uowere

fect

2,

, Florida Statutes. | further certify that the informalion
as if made under oath: that | am an officer or director

l—15- 0+

SIGNATURE AND TYPED QR PRINTED NAME OF SHGNING OFFICEA OR DIRECTOR

=~ PR
Y -

Dae ~ —— ~ Daytime Phone #




5

"'We have received your oheck(s) totalrng $150 00; However it cannot be

: ' FLORIDA DEPARTMENT OF STATE
! Glenda E. Hood -
Secretary of State

May 202 2004

M. INTERIORS, INC.
430 SAN SERVANDO AVENUE
CORAL GABLES, FL 33143 US

SUBJECT M C - e e a7 M v . "
Ref. Numbe P99000016879 : ' :

processed and is being returned for the fotlowrng

There was not a completed annual report/unlform business report.form. submitted
with your check. The enclosed form must”be ‘completed in -its’ entlrety and Wl e

resubmitted with the filing fee. SO =
Both the annual report/unlform busmess report and the- flllng fee must be RN
received by our office together in order to be processed. - . o P RN

3 Vs N ' 5 T )
D, -~,.., . - H o
- o T 3l e LRI N |
i e vt

Please return the corrected documents to: D|V|S|on of Corporations, R.O. Box

1500, Tallahassee, Florida 32302-1500 within 30 days from the date of this .

letter. >
\

TO AVOID THE $400. 00 LATE FEE PLEASE RETURN,]’HE CORRECTED

REPORT - _TO:. DIVISION OF. CORPORATIONS, 4RO, ~BOX . 1500,

T TALLAHASSEE, FLORIDA:32302-1 500’WITH!N 30 D&}%’S*‘OF..,,THE 'DATE OF..f _; .

THIS LETTER. .

If you have any questions concernlng the filing of your document, please call
(850) 245-6059. '

Gary Blankenbaker ‘ :
Document Specialist - . Letter Number: 004A00035138 o -

P
It

: I PR B N :
i - -~ .. Lo

Division of Corporations - P.O. BOX 6327 -Tallahaseee, Florida 32314
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