FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000059143 04-27-2005 90299 009 ***150.00
1. Entity Nama
VERTICAL RIVER DESIGNS, INC.
Principal Place of Business Mailing Address
528 NE 13TH ST. 528 NE 13TH ST.
FORT LAUDERDALE, FL 33304 US FORT LAUDERDALE, FL 33304 US
R s AN TG
Suite, Apl. #, efc. Suite, Apt. ¥, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appiied For
65-1120920 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired O g&i'-;l’g] l?:ié:létional
6. Name and Address of Current Reg|sterad Agent 7. Name and Address of New Registered Agent
Name
PHELAN, MARK Sireet Address (P.O. Box Number is Not A bis)
528 NE 13TH ST, reef rass (P.O. Box Number is Not Acceptable
FORT LAUDERDALE, FL 33304 8963 SW 206th Street
Cv Miami FL | 2 C%33189

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am f(amiliar with, and accept
the obligations of registereg agent.

SIGNATURE
Signatura, typed or printad nama of registerad agont and titls it applicable. (NOTE: Regictarad Agent signatura raquired when reinslating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conitribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete e B Change [ Addition
NAME PHELAN, MARK R MAME
STREET ADORESS | 528 NE 13TH ST. smeeraoneess | 8963 SW 206th Street
civ-sT-2» | FORT LAUDERDALE, FL 33304 CITY-ST-2P Miami, FL 33189
TILE [ vetete e [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-61-ZiP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
FITLE [T Delete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-Si- 7P CITY-ST-2P
TIME [ pelete TME 7] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-57- 2P CITY- $T-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and aceurate and that my signature shalf have the same legal effect as if made undar oath: that t am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with al| other like empowered.

SIGNATURE: \(— 774/ /ﬂ fhest /A’én 7‘35’"03: 957307 - 265

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &




