2005 FOR PROFIT CORPORATION _

ANNUAL REPORT (AR)

FILED :

DOCUMENT # V57059

1. Entity Name

PANACHE INTERIORS, INCORPORATED

Mar 31, 2005 8:00 am
Secretary of State

(03-31-2005 90038 001 ***150.00

Principa! Place of Business

8318 MIDNIGHT PASS ROAD
SARASOTA Fl. 34242 .
us

Mailing Address

8318 MIDNIGHT PASS ROAD
SARASOTA FL 34242
us

A OEERT

2. Principal Place of Busmess

le4YZ Shoceland Dr

JelZ Shoclamd B

Suite, Apl. #, atc.

oSuite, Apt. 4, etc.

1st MOORE CR2E034 (10/04)
City & Stal : ty & State . ] 4. FEI Number Applied For
~91, Sé‘iﬂ\_ FL' 3 vy ﬁ‘\/ 65-0344920 Not Applicable
3 qz I;’g ﬁ ) Coir?ig- . 3?2 3 q E’o FWH' 5. Certificate of Status Desired (] ?ge'gg‘;?g;mna'
. 6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B 'MIGNONE SUSAN™ ~ " —— —
8318. Mé)DNlGHT PASS ROAD Straet Address (P.O. Box Number is Not Acceptable)
SARASCTA FL 34242 e
i -ﬁ'" City Zip Code

FL

8. The abave named entity submits this, g%}

the cbligatig)

SIGNATURE

ogistered agent. -~

\N0ne

N e~

Sgnaluld,lyped o pv}\Wame ol registared agen#nd Iitia 1f apphcabl

2.25-05

{NOTE Registared Agert signature feGuiad whan rainsiating )

9. Flection Campaign Financing
Trust Fund Contribution. (]

$5.00 May Be
Added to Fees

S0, OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE P [ pelete TITLE O change [ Addition
NAME MIGNONE, SUSAN NAME
STREET ADDRESS | 8318 MIDNIGHT PASS ROAD STREET ADDRESS
CITY-57-21P SARASOTA FL 34242 } CITY-ST-2IP
THLE [ Detete TIRLE £ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-21P
TILE [ Delete TITLE . ; [Jchange [ Addition
NAME NAME
STREET ADDRESS —_ STRELT ADDAESS - —_— -
CiTY-S1-2IF CITY-S1-7P
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CliY-Si- 7P
TIILE O pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-§T-2iP CITY-ST- 2P

of the corporation or the receiver or rustee e
changed, oron an ent with an addreqds,

NN

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith ail other like empowered.

U~

725> "5" (4’4/)273»05‘0 f/

SIGNATURE:

TYPED OR PRINTED N‘ME OF SIGMNING OFFICER OR DIRECTOR

Daytrna Phone #




