2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ; FILED

[ ]
1. iy hame ecretary of State
THE INNOVATIVE DESIGN FURNITURE 04-08-2004 90043 011 ***150.00
MANUFACTURERS, INC.
Principai Place of Business . : Mailing Address
é_}gtt 35 WESTMORELAND DRIVE é }%4 g WESTMORELAND DRIVE
ORLANDO FL 32805 ' ORLANDO FL 32805 ' 04028640
Suite, Apt. #, etc. Suite, ApL. #, eic. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3049525 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?i'gg l.::i:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PORTILLA, ANGEL DE LA

1 104 S. WESTMORELAND DRIVE STE 3 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32805

City FL Zip Code

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

SIGNATURE
Signature. typed of prnted name of registerad agent and title If appiicable, {NOTE: Registered Agent signalure requred when rainstatng) DATE
9. £lection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
. ] Deiete TILE I Change  [J Addition
NAME DE LA PORTILLA, ANGEL NAME
STREET ADDRESS | 1104 S WESTMORELAND DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-S7-2IP
e [ petete e [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-21P
=| T o PRSI - P - — D Oelete TILE L e D Change D Addition
NE — . . NAME . . R . : —_ . _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2iP
TINE O Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-21P / CHY-5T-21P
1ITLE ] pelele THLE [ Change  [3 Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CiTY-$1-21P -
TITLE | 1 Delete TMLE o o [ Change [ Addilion
HAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, | hereby certify that the information sup

I'he pliag with=his filing does not qualify for the exemnption stated in Section 119.07(3)), Florida Statutes. t further certify that the information
indicated on this report or suppleg ents

repo rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ared to exccule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ith all cther like empowerad.
G/cloy
7

T patd Daytime Phone #

SIGNATURE:

erune b‘o lfpsn ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




