2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L ~ FILED

DOCUMENT # V57059 Feb 21, 2004 08:00 AM
1. Gty Name Secretary of State
FANACHE INTERIORS, INCORPORATED
Principal Place of Business Mailing Address
8318 MIDNIGHT PASS ROAD 8318 MIDNIGHT PASS ROAD
SARASOTA FL 34242 SARASOTA FL 34242
us Us
T s [N
Suite, Apt. #, etc Sulte, Apt. #. eiG. MOORE CR2ED34 (11/03)
Cily & State ¢ City & State T . 4. FE! Number Applied For
zp Country Zp Country 5. Certiticate of Status Degired O gz'.gesqlﬁiq;ﬁ“”al
6. Name and Address of Current Hea_istered Agent ] 7. Name and Address of New Registered Agent ~
Name
gg?gl E%E,\'J ISGUHSTAPN ASS ROAD Street Address (P.O. Box Number is Not Acceplable) T
SARASOTA FL 34242 —
City FL ‘ Zip Coder

8. The above named entity submits th:s statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am famifiar with, and accepl
the abligations of registered agent.

SIGNATURE _ — i - -
Signatucd. typed of panted name of regrstered agont and tile f applcacle (NOTE Regislered Agent sigrajura raqurad whon reinstzing) DATE
FILE NOW!!. FEE IS §15000 = . -
PO L e 9, Efection Campaign Financin
After May 1, 2004 Fee will be $650.00 Trast Fond Contrngton, 1 fxfﬂé%?ohggiss °
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIFECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Delete e [ Change [T Additian
HAME MIGNONE, SUSAN : NAHE HORORORE320 o
STRELT ADDRESS | 8318 MIDNIGHT PASS ROAD : STREET AGDRESS 027 23/04-80037-013 150,00
Ciry -ST-21P SARASOTA FL 34242 CITY-ST-21P
Tme [ 2elate TITLE [ Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-2P
TMLE O etete THLE [OJChange [ Addition
NAME MAME
SIREET ADDRESS STRLET ADDRESS
Ty -ST-21P _ o CITY-ST-2IP _ o
TITLE 3 Detete TITLE [J Change ] Addilion
RAME NAME
STREET ADDAFSS | STREET ADDRESS
ITY-ST- 2P CITY-ST-2IP
RIRE 3 Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-3P SHY-5T-2P
TME [1 Delete TITLE [ Change  J Addition
HAME HAME
STREET ADDFESS STREET ADURESS
GITY-ST-2P GITY-$7-2P

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemgtion staled in Section 118.07(3){1), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath, that | am an cfficer ar director
of the carporation or the recesver ar rustee empowered to execute this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 17 iF
changed, or on an attachment with an address, with all othsr like empoweres.  ~ ° T T

SIGNATURE: e “‘4‘05 (2Hl) 52 <0628 T

NAME OF smmmﬁmﬁen CR DIRECTOR # "Dayume Phone ¥

£
UR TYPEDOR



