2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # s26715 Jan 28, 2004 08:00 AM

1. Enuiy Name Secretary of State

MYNA HOMBURGER INTERIORS, INC.

Principal Place of Business Mailing Address

13797 LABATEAU ISLE ) 13797 LABATEAU ISLE

PALM BEACH GARDENS FL 33410-1262 PALM BEACH GARDENS FL 33410-1262
Suite, Apt. #, etc. Suite, Apt. #, etc. ] - . - MOORE CR2E034 ({11/03)
City & Staie Crty & State .. 4. FEI Number Applied Far

) B N 65-0235714 Not Applicable

Zp Country ap Cauntry 5, Certificate of Status Deswred [} ??e'gg L.:\i?:;tlcnal

6. Name and Address of Current Registered Agent

[~

_Name and Address ot New Registered Agent

Name

T%%?%EGB?fgﬁlT%LE : Strest Address (P.O. Bax Number is Not Acceptable) -

PALM BEACH GDNS FL 33410 -

City — FL Ii.p Code

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

SIGNATURE - P e
Signalure, typed or printed name of regislered agon and vlle ¢ appheable {NOTE. Registered Agenl signature required whan reinstatng) DATE
i " - 7
AﬂF!I-:aN?v:é&;; I;EE 1_5“1:.50.23 o0 - 9. Election Campaign Financing "$5.00 May Bs
er nay 1, ee will be $550. AL Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TME D O palete TiLE E1Change [ Adeitien
NAME HOMBURGER, MYNA NAME HOoOOn 0424 -
STREET ADDRESS | 13785 LABATEAU ISLE STREET ADDRESS 0129048005700 150,00
CITY-ST- 2P PALM BCH. GARDENS FL CITY-ST-Z1P
e D O3 Cetete TiILE [J Change [ Addilion
NAME HOMBURGER, HANS NAME
STREET ADDRESS [ 13795 LABATEAU ISLE . STREET ADGRESS
CiTY-ST-2P PALM BCH. GARDENS FL CiTv-57-2IP o
TrLE : £3 Delete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2Ip CiTY-5T- 7P
TINE [ oelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-5T-2IP
TTLE [ Detete TE {]Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP L
TILE O Detete TIME [OChange  [J Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-3T-2Ip .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Stawies. | further certify that the information
indicated an this repori or supplemental report is true and ac te and that my signature shail have the same legal effect as f made under oath, that { am an officer or director
of the corparatian Of the receiver or trustee &7 te: 1pig report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

CER OR DIRECTOR Date Daytimi Phane #




