FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P99000086259 07-23-2004 90006 032 ***550.00
1. Entity Name
DEBORAH KAYE INTERIORS, INC.
Principal Place of Business Mailing Address
2135 LAKE AVE. 2135 LAKE AVE.
MIAMI BEACH, FL 337140 MIAMI BEACH, FL 33140 4 4 04 9 569
F T s PG A R R ARV
Suite, Apt. #, etc. Suite, Apt. #, etc, 07192004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0992467 Not Applicable
T B B *s:’c;aiﬁsﬁ'gmﬁigrmﬁ“*‘fgi;’gﬁ;ﬂﬁﬁr o

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

ROSEFIELDE, ALAN P

2135 LAKE AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140

City FL ! Zip Cede

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, and accept
the abligations of registered agent.

;

SIGNATURE
Signatura, typed of printad name of reg'sterad agent and litte if applicabte. (NOTE: Registerad Agenl signathure requiract when reinslating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septemher 8, 2004 Trust Fund Contribution. C Added 1o Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME D [T pelete TIMLE [] Change ] Addition
NAME KAYE, DEBORAH HAME
STREET ADDRESS | 11111 BISCAYNE BLVD, #1657 STREET AJDRESS
CITY-ST-2IP MIAMI, FL 33181 CITY-ST-2IP .
TITLE b O Delete TITLE D E’(;hange 3 Addition
NAME LAURIE, KRUSS NAME KRUSS, LLRAUR\E
STREETADDRESS | 19652 E. COUNTRY CLUBDR STREET ADDRESS | 3 30 Wy :MEEED\HN "LRNE. e e i e e .
~urvsstzp TIPAVENTURATFL™33160 © ~ — 7T ~ e | Melly 1Q
THIE ] Delete . TmE ! O change  [3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-57-21P CITY-ST-2P
TILE 1 Delete TME {1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2p
TILE 2 pelete TME [7] Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-7IP
TITLE {1 Delete TIME {J Change [ Addition
HAME NAME ’ ’
STREET ADDRESS : STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption statect in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corporalion or the receiver or trustee smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmegl with angaddress, with gt other likefemplowered.
odnot Lot 7-2( -0
SIGNATURE:

“512HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFF CR DIRECTDR Data Daytima Phona #

o e - m mce—— e er o o

T ——— —

Jul 23, 2004 8:00 am



