2004 FOR PROFIT CORPORATION

=+ - ANNUAL REPORT (AR)

DOCUMENT # P03000064737

1. Entity Name

AAA DESIGN, INC.

Principal Place of Business

7121 W LAKE DR ’
—WEST-PALEM:BEACH:FI=33406————

Mailing Address

7121 W LAKE DR
— ES:FPQ 'H‘BE"C t'Ft 33405,,

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90021 042 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

il

|

I

1T TTTKUSCHEL, DAVID KESQ— - -
27 PENNOCK LANE,STE 204
JUPITER FL 33458

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
Fl— 02D OLY Not Applicabie
- 2 —
Zip Country P Country 5. Certificate of Status Desired d $8'75 'ded'“o"aj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0O. Box Number is Not Acceptable) T T T

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Signatire. tvped of proted name ol registered agent and title if appicable.

{NCOTE: Regisiered Agent signalure required when renstating) DATE

9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE ¥ (1 Defete T [JChange [ Addition
NAME WOLFE, BARBARA W NAME
STREET ADDRESS | 7121 W LAKE DR STREET ADDRESS
Crvy-S1-2p WEST PALM BEACH FL 33406 CITY-57-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IF
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREETADDRESS |~ = ~m— === me — e o e oo R STREETADDRESS. e
oITY-51-218 CITY-ST-ZIP
CTmE Cem et o eeemee s o =« =[] Delete~ TE  ~ — - - - --[J+Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
THLE ] Delete TITLE [1GChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ Delete TTLE [JChange ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P

SIGNATURE:

NATURE AND TYPED DR PRINTED NAME

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 certify that the information
indicated an 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 to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2 Pearkaves (O (Woeies

2 697 (521) S 0389

WGNING OFFICER CR DIRECTOR

Dale Dayume Phone #




