S FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #V54373 04-12-2004 90263 038 ***150.00
1. Entity Name
INTERNATIONAL HOME CENTER INTERIOR INC.
Principal Piace of Business Mailing Address
2751 5 OCEAN DR 2751 S OCEAN DR
#7071 NORTH #7071 NORTH 4 4 U 28 1 1 3
HOLLYWOOD, FL 33015-2733 HOLLYWOOD, £L 33019-2733
T T VAT G R ORI
Suite, Apt. #, atc. Suite, Apt #, etc. 01152004 Chg-P CRPE034 (10/03)
City & State m- ity & Srgl_gg Y i 4. FEI Number . Appilied For
=7 65-0348082 a2 [ [Not Applicable,|
& Country “p Country 5. Certificate of Status Desired 3 ?ggesq gl‘ﬂ‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELDUNG, JACOB
2751 S OCEAN Strest Adciress {P.O. Box Number is Not Acceptable)

#701 NORTH
HOLLYWOOD, Fi. 33018-2733

City . FL I Zip Code

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

SIGNATURE
Signature, typed o vrintsd name af registerad agent and title if applicania ({NOTE: Registerad Apant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign F.mancmg $5.00 may Be
After May 1, 2004 Foee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS O Delete TMLE [ Change [} Adgition
NAME MELDUNG, JACOB NAME
STREET ADDRESS | 2751 S OCEAN DR #701 NORTH STREET ADDRESS
ciry-ST-2f# HOLEYWGOD, FL 330192733 CiTY-ST-21p .- . E i - .
TME 73 Delete TITLE ' 0 Crange [] Adgition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CY-ST-2P
TILE [ Delete TmeE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ciry-ST-2IP
TME : O oelete TITLE [ Change [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2IP cry-sT-20
TILE 7 Delete TITLE . [ Change 3 Addttion
NAME HAME
STREET ADDRESS STREET ADDPESS
R S SRS e o e CITY-ST-2IP
THLE ‘Doeee  f i I acmms e o . o [ Change_[] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2P

12. | hareby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information
indicated on 1%.3 report or supplemental report is Irue and accurate ang j that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustag o ered 10 execLiCHIR report as setilged by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with ap e

SIGNATU

Maloy 9 gsg- g8

R OR DIRECTOR ’ Date Daytime Prone #

T,



