2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28, 2004 8:00 am

DOCUMENT # 88510 ecretary of State
1. Entity N
ity Tame 04-28-2004 90271 042 ***150.00
L & L INTERIORS, INC.
Principal Place of Business Mailing Address
12748 NW 15TH ST ' ’ ’ 12748 NW 15TH ST
SUNRISE FL 33323 SUNRISE FL 33323
APov & ABove
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0294767 Not Applicable
Zip Country Zip Country ” ) $8.75 additional
U.S. A . u.s. A 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Name. . - . - oL

——

PLAVNICK ELIZABETH

12748 NW 15TH ST Street Address (P.O. Box Number is Not Acceptabie)
SUNRISE FL 33323 '

City FL Zip Code

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

SIGNATURE
Signature, iyped or printed name of registered agont and tige f apphcable (NQTE: Ragistared Agent signature requiredt when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added {0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D 1 celete TITLE [] Change  [] Addition
NAME PLAVNICK, ELIZABETH NAME
STREET ADDRESS | 12748 NW 15TH ST STREET ADDRESS
CImy-s7-2iP SUNRISE FL CITY-ST-ZiP
TITLE [ Gelete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
TITLE O elete TLE [] Change [ Addition
i AT soupmarmmmrae § oy e = T o e e C e e B wap— = | e o oo r A e et = i RN
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2P . E
TIiLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-ST-ZPP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [] Crhange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empoweread 10 execute this report as required try Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

E )2 ABETH FLANICK
SlGNATURE: .%%ﬂé%iﬂ OR DIRECTOR ¢ ‘fé-ﬂ ¢ @Sgg ’Pt?-féw —g‘gg’.,-




