1

FILED
Apr 19,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000069014

1. Entity Name

INTERIOR TRENDS INC.

ecretary of State

04-19-2004 90320 006 ***150.00

Principal Place of Business

6939 TOWN HARBOUR BLVD
BOCA RATON FL 33433

Mailing Address

PO BOX 27-2216
BOCA RATON FL 33427

2. Principal Piace of Business

229 Town _Hprbewt Blud

3. Mailing Address

Ro.Box BTz b

il

mni

I

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

MOCRE CR2E034 (11/03}
L2
City & State ity & State 4. FEI Number Applied For
R ocreon ooa 9\&-\-61'\ 65-1029383 Not Applicable
Zip Country Country " $8.75 Additionat
5. Certificate of Status Desired * h
&3 42 2 PA-{M BEFK.’&'\ 3 ‘34 R7 Pﬁ«\m 5_&&(\ O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e «—-»M-wwﬂ——'—_.——v—_Name - P — -

FIAL JUDITH Blud

Street Address (P.0O. Box Number is Not Acceptable)

6939 TOWN HARBOUR WS STE bR D
DELRAY BEACH FL 33483

City Zip Code

FL

8. The above named entity submits this stalemeyt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag
_l{-_[mi o

{NQTE: Ragistared Agent signatuie requrad when reinstanng)

patel

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFF!CERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PTSD O pelete TIE [ change [ Addition
NAME FIAL, JUDITH NAME
STREET ADDRESS (6939 TOWN HARBOUR BLVD #623 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZIP
TE 1 Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-ZP
Lt . e Oostee . @ mie R . e [ Change. .. [] Addition
HAME ' - T
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 219 CIY-$7-2IF .
TMLE {7 Deiete TIMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-29 CITY-ST-2P
s [ Detete ME [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-5T-21P CITY-ST- 2P ¢

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and.accurate and that my signature shall have the samg legal effect as if made under oath; that | am an officer or director
of the corperation ¢r the receiver or trusiee empowared 10 dxacute this report as reqguired by Chapter 607, Florida Statules; and that my riame appears in Block 10 or Block 17 if
changed, or cn an attachment with an addf@ss, with all othgr ilke empowered.

SIGNATURE:

(L
\_EGHMYRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prans &




