2005 FOR PROFIT CORPORATION

. ..+ ANNUAL REPORT (AR)

FILED

DOCUMENT # s61619

1. Entity Name

GAIL BERNSTEIN INTERIORS, INC.

Feb 05, 2005 08:00 AM
Secretary of State

Princigal Place of Business

20320 FAIRWAY QAKS BRIVE
BgCA RATON FL 33434

Mating Address

20320 FAIRWAY OAKS DRIVE
L B(SDCA RATON FL 33434

2. Principal Place of Businass 3. Mailing Address

1l

|

AN

Suite, Apt. #, etc, Suite, Apt #, elc. 1st MOORE CR2EQ034 (10[04)
City & State Cily & Siate 4. FEINumber __ | |Applied .
7 B 65-0277813 [ [Not Appiic
Zip Country Zip Country o , : $8.75 Additionat
5. Certificate of Status Desired [ Feo Roquired
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
Name
EEEEOSEE} g\w(i‘%r“b AKS DRIVE Street Address {P.C. Box Number is Not Acéeptable) i N N
BOCA RATON FL 33434 — e
City N Zip Code
FL

8. The above named entity submils this stalement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida, | 2 famifiar with, and

the obligations of regisiered agent.

SIGNATURE

fzled

Signature, ypad o prrted nama of ragsterad agent and tlle f apokcabls

[NCTE Regrstered Agent signatufa raquired when ramslnlr\ﬁ)

DATE

9, Electiors Campaign Financing $5.00 May

After May 1, 2005 Fi Trust Fund Contribution. [ -
\ Added to For

Make Check Payable to F -

10 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine P [T Delete TITLE UGON0n0R 16390 [Jchange [Ja"

NAMIE BERNSTEIN, GAIL NAKE (2 5/5-50045~021 1R0.00

SiReFrappAEss | 20320 FAIRWAY QAKS DRIVE SiRLET ADDKESS

CIY - si 2P BOCA RATON FL 33434 Cify - 51- 2P

T O Delete e [ Change  [J A

NAME NAME

GTREFT ADDRESS STREET ADDRESS

CITY- ST 7P TITY 8179

TILE [ peete HILE T ]change []#°

NAME NAME

STREFT ADDRESS STREET ADDRESS

Ty ST-2IP Y ST-2P

n1LE 3 Delete RilL - M change [

NAME NAME

STHFFT ADDRESS STREET ADDRESS

ITY-51-29 Y- Sl-2

1iLE [ Detete L B O change A

NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-S1-2i9 CHY.ST-7IP

11LE [ Delete THtE [Jchange [Ja

NAME NAME v

STREET ADDRESS SIRELT ADDRESS

Ty -81-2P CITY-8T- 2IF

12. | hereby certify that the j tgr ation supplied with this ﬁling
indicated on this reportlok siipplemental report is true an
of the corporation ar thé,[

changed, ar on an attachment with an address, with all other like empowered
3

SIGNATURE: < tnau

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staﬁtés; ifurlher cartify ﬁTat ﬁze informats
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
elver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appsars in Block 10 or Block 1

Aps

SlGNA'TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytera Phor;a F

T pae



