2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # 588510 Apr 27,2005 08:00 AM
1. Entty Name : . Secretary of State
L & L INTERIORS, iNC. *
Principal Place of Business T  Mailing Address o
12748 NwW 18TH §T 12748 NW 15TH ST
SUNRISE FL 33323 - . . SUNRISE FL 33323
ZBoyve 7 A Pove
Suite, Apt. #, elc. =T | suie Apu . ete, ) 15t MOORE CR2E034 (10/04)
City & State Il B City & State ' 4, FEi Number Applied For
T 65"029475? Not Applicable
Zip T Country Zn ' Couniry o i $8.75 Addional
S A l LISA 5. Certificate of Status Desired O Fee Required [
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
T EE e — e AT i S Name ) B i

?%%Nll\?\ﬁ’ 1E5,:'!ﬁASBTETH Street Address (P ©. Box Number s Not Acceptable) o

SUNRISE FL 33323 .

City T "FL Zip Code

8. The above named entily submifs this staternent for the purpose of changing its reglstered office or reglisterad agent, or both, in the State of Florida. 1am Ffamiliar with, and accepl
the chligations of registered agent. ’ - )

SIGNATURE == - =

Signature. typed o prntad name o ragislered agent ardtits f appicable - TINGTE Regrsterad Agent sigralurs requted when 1erstaing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

Atter May 1, 2005 Fee Will Be $550,00 M
Make Check Pa};al,ale 1o Florida Department of State Trust Fund Contripufion. L1 Added to Fees
10, T OFFICERS AND DIRECTORS 11. o - ADDITIONSfCHANGES TO OFFICERS AND DIRECTORSIN 11
THLE D - - 7 elete e T Change  [J Addition
NAME PLAVNICK, ELIZABETH NAMT
SIRFET ADDRESS | 12748 NW 15TH ST s STREFT ADDRISS
Ciy-s1-7P SUNRISE FL ) CHiv.sT A
wEe S 7 patete s [Tohange [ Addition
HAME i NAME LOIHR583545
SIRFTT ADORESS STRET T ADIRESS (473708000901 2 150,00
COy-ST-2p oy ST 0P
RE S = 7 Delete I E Clchange [} Additlon
HAME NAME
STRECT ADDRESS STREET ADLRESS
cy-ST- 1P S1Y-51- 2P
e - O Delete me [ Changs [ Addiion
NANE NaNE
STATET AODRESS SHEET ADDRESS
oY 512 £ S1-2P
e ' ) N 1 Daete e [ change [ Additin
HANE i HiAM
SIREET ADDRESS STREET ADDRESS
IRy ST 2 O 51 2P
ik T Tl oaste —~ ~ frror o Ol Change T Adith
RAME HAKF
GIRTEY ADDSESS SIAFELADDRESS
CNY-51-F Citv. ST 2P

12. | hereby cerlify that the information supplied with this fmnéa does not qualify for the exemption stated in Section 119 07(3)(1), Flerida Statutes. | further cartify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31
changed, or on an atiachment with an address, with all other like empowered

ErzA ket TLAVNILR

SIGNATURE: _ & 24 adutd 10l gusuiid Hztlrs  (Gsi) S4-8aRY

GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date wma Phone ¥




