' FILED
2005 FOR PROFIT CORPORATION ,, May 02, 2005 08:00 AM

"~ " ANNUAL REPORT 7
DOCUMENT # P99000062372 Secretary of State

1. Entity Name .
ZOBE'S INTERIOR DESIGNS, INC.

o T R =

Principal Place of Business | Maifing Address
7945 WINIPER STREET 7945 JUNIPER STREET
MIRAMAR, FL 33023_ -— .- - MRAMAR FL 33023

| R

04262005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE TR el
65-0933852 Not Applicable

5. Cenif i $8.75 additiona
Certificale of Status Desired [D/ Fes Retuired

6. Name and Address of Clirranﬁ Registered Agent

7545 JUNDER ST - : DO NOT WRITE
MIRAMAR, FL 33023 IN THIS SPACE
- ]

8. The above named ently submits ihis staterment for the purp[ass af changing its ragisterad affica or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE = M -~ - - =
Sgnature, typed or prinled name of regestered agen:andliﬂeifauphcabla i ﬁo\ﬂ’.. Reggeruc!i-genl signature raqulredwnen;gaimlamg) - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriaution. O  Addedto Fees
10, _ . COFCTRANDDRECTORS .
e PD
NaME DANIEL, DARREN
STREET ABDRESS | 7945 JUNIPER STREET N cm -
{ IL‘GBEUBS?"’E”
GrY-sr-2p | MIRAMAR, FL 33023 (P he R e o]
, _ 0504 /5-80087-024 158.7
THLE VPST - 2SS I-8008 024 158,75
NAME DANIEL, DARREN
STREET ADDRESS | 7845 JUNIPER STREET o
Cify-ST-2IP MERAMP_LR. FL 33023 N o
TiTLE
NAME

s s - DO NOT WRITE

me | T IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TITLE

NAME

STRELT ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS
CITY.ST-2IP o L

12. i hereby certily that the informatlon supplied with this riling does nat qualily for the exemption stated In Section 119.07?3)0). Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart is true and accurata and that my signature shall have the same lega] effect as if made under ath; that | am an officer er director
of the corperation or the receiver or truslee empagered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an atachment with an agdeess~TM «ll othes like empowaied.

SIGNATURE:

Daylne Phone ¥

RE AN TYPED OR PRINTED NAME OF SIGNTNG GFFICER DR DIRECTOR




