2005 FOR PROFIT CORPORATION —
.. ~ANNUAL REPORT {(AR)

DOCUMENT # P03000023189

1. Entity Name
E & J INTERIORS, INC.

Principal Place of BL;iErM 7 Maiiing Address
1482 S. iND NCE BLVD., #102

A4 RGI | A-B ACH VA 23462

1492 S. INDEPENDENCE BLVD., #102
VIRGINIA BEACH VA 23462

2. Principal Place of Business

3940 K .CoBviwva wA-1

3. Mailing Address

FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90049 043 ***150.00

L 30017158

GBI RRE

WILLIAMS, ERICKA
3940 E. COQUINA WAY
WESTON FL 33332

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number Applied For
Weston L 26-0060938 Not Appiicatia
Zip Country 1 4e Country oate of Stare Dbei +$8.75 Additional
‘3 '; ’5 3 2 " - 5. Certfficate of Status Desgired O Fed Required
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent .
- s - - - - Name - R - Tl >

> ) ) Il

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, |n the State 01 Florida. | am familiar with, and accept

SIGNATUR|
Signatute, yped of phinled name ol registerad agent and tila if applicable.

(NOTE Regustered Agent signatura requited when reimstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

C—t =

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 14, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT 7 Delete TITLE ] Change [ Addition
NAME ‘ WILLIAMS, ERICKA NAME .

STREET ADDRESS | 3940 E. COQUINA WAY STREET ADDRESS .

Y- S1-21P WESTON FL 33332 CITY-S1-21p

TITLE [ Delete TITLE [ Change  [_] Addition
NAME NANME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p . CITY-S§T-2IP

TILE O pelete TITLE [Jchange (] Addition
" NAME T D Y T ST T
STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-21

TLE 1 Delste TITLE [J Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST- 2P

TITLE O oelete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THE o] [] Delate TILE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

changed, or on an at; en

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other tike empowered.

SIGNATUR;

b Wi Ericks WiLtinsia X5 an, %,mf%%’

GNﬁ'I.IHE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR HRECTOR

\—-—-Baﬁephonon n I?_h



