FILED
. 2005 FOR PROFIT CORPORATION May 27, 2005 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P99000059114 05-27-2005 90024 025 ***150.00

1. Entity Name

NICOLE CASTELLANO INTERIORS, INC.

Principal Place ot Business Mailing Address

1331 NORTH EAST 1197H S7. 850 E. DILIDO DRIVE

NGRTH MIAMI, FL 33161 MIAMI BEACH, FL 33139 S

e e 00
Suite, Apt. #, etc. Suite, Apl. #, etc. 04132005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

52-2180233 ' Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 gg'gfq l:\i:j:ji:ionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - Name

CASTELLANO, NICOLE
19 PALM AVE. Street Address (P.OQ. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City FL l 7ip Code

8. The ebove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of regisiered agent,

SIGNATURE
Sigrature, fyped or prinied nama ql regislered agent and fitle il applicable. (NOTE: Registarad Agent sigraluig required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DoP ) Delete THLE “IChange  _] Acdition
HAME CASTELLANO, NICOLE NAME
STREET ADORESS | 850 E. DILIDO DRIVE STAZET ADDRESS
CITY-ST- 2P MIAMI BEACH, FL 33139 CITy-57-7ip
TILE os . 1 Delele TITLE . I Change ] Addition
NAME CASTAGNE, GUILHEM NAME
STREET ADDRESS | 850 E. DILIDO DRIVE STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH, FL 33139 ) CITY-ST-2IP
THLE "1 Delele TNLE T Change  _J Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-5T-2P
TITLE 2] Delete TITLE TlChange ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-87-2P CIY-S1-2IP
TITLE 1 pelete TITLE "1 Change  _J Acdition | .-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ip CIY-51-2iP
TITLE 1 Deiete TTLE ' IChange ] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, i hereby cestily that the information supplied with this filing doees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an ofiicer or director
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, wilh all other like empowerad,

SIGNATURE: _ [ ' _QLLH‘}P)! ¢

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phore #




