2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # $40736 Secretary of State
1. Entity N

ity Name 05-03-2004 90769 019 ***150.00
AFFORDABLE INTERIORS SUPPLY, INC
Principal Place of Business Mailing Address
7542 W COMMERCIAL BLVD 7542 W COMMERCIAL BLVD AdIVAVLV
LAUDERHILL FL 33319 LAUDERHILL FL 33319

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Appiied For

65-0250234 Not Applicable
Zp Cauniry Zip Gauntry 5. Certfficate of Status Desired O gg'zsqﬁf;ﬁmal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regislered Agent
_ . e e Name e
:ggf?h\'}\ﬂI‘?Té\%ERRACE Street Address (P.O. Box Number is Not Acceplable)

CORAL SPRINGS FL 33075

City FL Eip Code

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

SIGNATURE
Signature. typed or pnnted name of registered ageni and title if applicable. {NOTE: Registared Agenl signature reguired when reinstating) DATE
9. Blection Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME LLJCCH, MICHAEL NAME
STREET ADDRESS (4955 N.W. 119 TERRACE STREET ADDRESS
CITY-57-2P CORAL SPRINGS FL CITY-$T-2IP
TME (1 etete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-§T-7IP
LE _ o B . . Dloewe _ @me 5 o B . _Dlchange [ Addition
NAME : N l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T- 2P
TITLE {71 Delets TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STAFET ADDRESS
Ciry-ST-zip CIry-s7-2ip
TMLE J Delets LT [ClcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-2P
ME 7 Delete TIlLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-SF-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report s true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

LSIGNATURE: % . 2504 4§Y-§72-55 32

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




