2005 FOR PROFIT CORPORATION
_ANNUAL REFORT (AR) FILED
DOCUMENT # P99000094378 TR Feb 05, 2005 08:00 AM

1. Entity Name
HOUSE OF INTERIORS, INC. Secretary of State

Principal Place of Business _W Mailing Addresé

99340 OVERSEAS HWY, PO BOX 1804
KEY LARGO FL 33037 TAVERNIER FL 33070
2. Principal Place of Business - 3. Mailing Acidress \ ||‘ ||‘ ‘ Im Il“' ||H‘ II“' Im I““ m ‘l“l mmmlm
Suite, Apt, #, elc. S S ’ Suite, Apt, ¥ eic., 1st MOORE CR2ELa4 (10/‘04}
City & State S | City & State ) 4. FEi Number | |Applied For
65-0965237 ot Applcabl
Zp Country Zip Country 5. Cerlificate 0! Staws Desired O $8.75 dditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- T i ’ Name )
gg&%TnggggﬁgAHlGHw AY Strest Address (P.O. Box Number is Not Acceptable)
KEY LARGO FL. 33037 -
City | FL | Zip Code

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

SIGNATURE et - — :
Signature, typed of printed name ¢f tegusterad agant and iifle # apploakke (NOTE Registerad Aganl signatura requitad when remnstating) * DaTE

............ 4, Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee W’HBB $559‘QD Trust Fund Contribution. [ Added o Fees

Make Check Payable to Florida Department of State

10. ____OFFICERS AND DIRECTORS I 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]
e D O Delete Ttk T change ] Addition
NAME KURUTZ, BARBARA NAME HOO0nMEETE
STAEETADDRESS | 94825 OVERSEAS HIGHWAY STREETADDRFSS N2 A5 500059001 150, 00
ory-sT-2p |KEY LARGO FL 33037 CITY-ST. 7P o ‘
TILE o i O Delete o ’ O change [ Additicn
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTy ST-2IP GHY.ST. 2P
TILE T Dode Lo O Chaiige [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY- ST-2P CITY-ST1- 2P
e T 1 Defete TILE [ chage [ addition
NAME NAME
STREET ADDRESS SYAEET ADDRISS
CIy-$7-zp CIY-51.212
e T T T T O e THLE ' T Change [ Addition
NAME NAME
STRECET ADDRESS STREET ADDRESS
CHTY-ST-ZF // CITY-ST-2P
TILE T T pelets TME [J Change [ Addilicn
NANE NAME )
STRIET ADDRESS - / STREET ADDRESS
CITY-5T-21p . GIY-Si-2p
/. : |

{Aupplied with this filing ghes not qualify for tfa’exemption stated in Section 119,07(3))), Florida Statutes. § further certify that the information

12. Pheraby cenimthat the informatio
i sental report is true apgfaccurate and that ridf signature shall have the same legal effect as if made under oath, that | am an officer or directer

indicated on this report or suppl

of the corporation or the receiv trustee empowels<2b exe as requirsd by Chapter 607, Floriga Statutes, and that my name appears in Block 10 of Block 113f
changed, or on an artach_me an address, W k 5 lé]
7 4 - (/ 5/~ /
SIGNATURE: _Jc X LA~/ ¢ 5 305-45/-5¢ /¢
SIGNATURE AND TYFED GR FRINTED NAME orflcmna/ﬁrrzcsn OR DIRECTOR 4 7 Dae Daytme Phorg &




