"

- 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

———-DOCUMENT #P99000086259 ’

1. Entity Name

DEBORAH KAYE INTERIORS, INC.

FILED
0SDEC 12 PH 6: 5|

Mailing Address

2135 1A E.
M ACH, FL 33140

New)

Principal Place of Buginess

2135 LAKEAVE.
MIAMI BEACH, FL 33140

JLLI\[ !nnf J': ul
TALLAHASSEE, FLORIDH

VLRI A

2. Pnncapal Place of Buginess 3. Mailing Address 4
i ¥
| /E1ac? s J01 o E 13 r P st
Suite, Apt # etc. Suite, Apt, #, efc. 12022005 Chg-P CR2EQ34 (10/03)
I /28] fo7)

City &'Sta:e City & State 4. FEI Number Applied For
Mo e £l {Va ™Mty FLA 65-0992467 Not Applicable

o Country ip Counlry i ; $8.75 Additional

5. Certificate of Status Desired [1 N
37)[6 Fi vsA A2 744 . Fee Required
6. Name and Address of Current Regislered'Ag'ent ¢ 7. Name and Address of New Registered Agent
Name

P A AN |t A

R —

Streot Adgess (P.Q. Box Nu 2Lis
Fo =

Not Acceptabla}

J 3. CTH STRe=EN

Sulﬁ' le?

City

Ma WliArmg 3:/4/(

Zip Code

FL | 234 ¢

the obligations of regi gent.

SIGNATURE

8. The dhove namad entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar W|th and accept

ofrfof
natfe 1

'
{gmt‘wmmwm and litle i PP IINE—

(NOTE: Registered Agent signature required when reinstating)

/ 9. Election Campaign Financing $5.00 may Be
Am@“y/‘s&‘ 25 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D ] pelete TITLE [ Change [ Additien
NAME KAYE, DEBORAH NAME
STREET ADDRESS | 11111 BISCAYNE BLVD, #1657 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33181 CITY-ST-2IP
TLE D 1 pelets TME [ Change 3 Addition
NAME KRUSS, LAURIE HAME
STREET ADDRESS | 825 MEREDIAN LANE STREET ADDRESS
CIFY-ST-2IP HOLLYWOOD, FL 33019 CIIY-ST-2IF
THLE P [ oelete TILE ] change ] Addilion
NAME .\_é'«r‘pfé Nota- NAME
STREET ADDRESS 7 o E lé% 5 i Qﬂé B{ STREET ADDRESS
CirY-ST-2iP , CIY-S1-2IP
e Yajsmi Plp Bkt - - R |
TITLE 1 pelete TITLE [J change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2IP
TILE [ petete TIILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an ith ali other like empowered.

SIGNATURE:

3 does not quality for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that 1he informalion
indicated on this report 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 officer or director
of tha corperation or the receiver or trustee empowered (¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W/’)/m F2 {8900

NTED NAME OF SISRING GFFICER OR

———
SIGNA@PiD OR P

DIRECTOR

Daywme Phone #

NS

N Wamams OFL 1 < b




