#
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' 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000086259 Ja“siﬂ;ftg?.i (?fss‘t’ft? M

1. Entity Name
DEBORAH KAYE INTERIORS, INC.

Principal Place of Business .Méiiing Address .
2135 LAKE AVE, 2135 LAKE AVE.
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

U WO R

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R

65-08992467 Not Applicable
. $8.75 Additonat
5. Certificate of Status Desired O Fae Requirad

6. Name and Addraxs of Current Reglstered Agent

2135 LAKE AVE. DO NOT WRITE
MIAMI BEACH, FL. 33140 lN TH'S SPACE

8. The ahove namad entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, ! am familiar with, and acoept
the obligations of registered agent,

SIGNATURE : — I -
¢ Signatuce, typed or printed name of regislerad agam and ¥lilo il applicable {NGTE. Registared Agant signalure requtd whon reinstating) DATE

Y - — et e S

¥ FiLE NOWm FEE IS $150.00 9. Elsotion Campaign Financing $5.00 May Bs
Aiter May 1, 2005 Feo will ba $550.00 Trust Fund Contribution. [0  Added io Fess

10. OFFICERS AND DIRECTORS |

TILE D
NAME KAYE, DEBORAH L 55090

STREET AoDRess | 11111 BISCAYNE BLVD, #1657 DIA20A05 00058023 180,00
CITY-57-2P MIAMI, FL 33181

L D

NAME KRUSE, LAURIE

STREET ADDRESS | 825 MEREDIAN LANE
CITY-ST-2P HOLLYWGOD, FL. 33019

TINE
NAME

i DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-51-4P

TIE

NAME

STREET ADDRESS
CiTY-s7-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-2P

12. | hereby certify that the information supplied with tﬁis_ﬁﬁng does not qualify for the exembt_ior\ stated in Section 119.07(3)(i). Flotida Statutes. | further cartfy that the informatian
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director .
of the corporation or the receiver or trustes empowered 10 execute this repart as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an ggdraess, with alkother like empowered.

-
< /2 - 5

SIGNATURE: _
ER ORBIRECTOR Date Diaylirme Phane ¢

7 _




