.-

B 1.1

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P99000059114

1. Entity Name
NICOLE CASTELLANO INTERIORS, INC.

ecretary of State

04-26-2004 90420 020 ***150.00

" Principal Place of Business

1331 NORTH EAST 119TH ST.
NORTH MIAMI, FL 33161

Mailing Address

19 PALM AVE.
MIAMI BEACH, FL 33139

R AW W e e v e

2. Principal Place of Business 3. Mailing Address

850

E. DILIDO DRIVE

(T

Suite, Apt. #, etc. Suite, Apt. #, etc.

CASTELLANO, NICOLE
19 PALM AVE,
MIAMI BEACH, FL 33139

04212004 Chg-P CRZ2E034 [10/03)
City & State City & State 4, FEI Number Applied For
MI‘AMI BEACH, FL 52-2180233 Not Applicable
Zip . Country 3 3 139 Country 5. Certificate of Status Desired O gg‘zgl::?:;“onal
- "= ”E Name and Address of Current Registered Agent™ ™ — - "7~ 7. Name and Address of New Registered Agent— - — - -
Name

Street Address (P.O, Box Number is Not Accepiable)

City

FL J Zip Coda

the obligations of registered agent.

SIGNATURE

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 familiar with, andg accept

Signature, typed or printad nama of regictered agent and titla it applicabls.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!lI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Efection Campaign Financing
Trust Fung Caontribution.

$5.00 MayBe
Added to Fees

like empowered.

————

A with apeet ress wuh all otl
/..

12, § hereby cerhfythal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ad tg execute this report as required by Chapler 807, Florida Statules; and that my name appsars in Block 10 or Block 11 if

Date Daytime Phona 4

10, DFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TLE DP [J Deiete e Xlcrange [ Addition

NAME CASTELLANO, NICOLE NAME

STREET AD0RESS | 19 PALM AVE. smcrwoniess | 850 E. Dilido Drive

ore-sT-2P | MIAMI BEACH, FL 33139 oY -T-2P Miami Beach, FL 33139

TILE DS LT Delete RILE Xlchange ] Addition

NAME CASTAGNE, GUILHEM NAME

STREET ADLRESS | 19 PALM AVE. sRETADRESS | B50 E. Dilido Drive

CITY-ST-21P MIAMI BEACH, FL 33139 CiTY-ST-2IP Miami Beach, FL 33139

TILE 1 pelete TITLE O charge [ Addition

NAME . I . . N - . I
~ STREET ADGRESS - T T STREET ADDRESS

CITY-ST-21 cry-gr-2p

THLE [ Delete TITLE O change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITE ‘ [ Defete TIMLE [Jchange [ Additian
. NAME . e MAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-21p . CITY-ST-2IP

TILE - O oelete TITLE [Jchange  [] Addition

NAME, . ' " NAME -

STREET ADDRESS STREET ADOAESS

CHTY-ST-2p CIrY-ST-2P



