2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # pPo8000001906* Apl‘ 15, 2005 08:00 AM
1. Entity Name Secretary of State
VALENTINE DESIGNS, INC,
Principal Place of Business  ~ =~ ~ PR Mailing Address T _ ' - ‘ . .
4127 BURNS ROAD o 4127 BURNS ROAD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & Stats - City & State 4. FEI Number - AppliedFor
. _— ~ _ 65-0600295 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O $8.75 addiional
N ) Fee Required
6. Name and Address of Curent Reglstered Agent . 7. Namne and Address of New Registared Agent
Name
gsA.ILSE&r{I(\JEEbEY\';\E . Street Address (P.O. Box Number is Not Acceptable) ”
SINGER ISLAND FL 33404 — : —
City ) FL Zip Code
8, The above name i suﬁs &xis stét;;méﬁt?é} the purpose of chan ging_i\;régistared office of registered agent, or both, ':1;1 the State of Florida. 1arm familiar wim,--a-:;d_ér;cept
the abligations ofreg m
SIGNATURE (st = — . O\{%/L L O(
Sgnatute, typed o prinied neme o rogisterad agant and Iitle f apphcakle (NOTE, Regusterad Agenl sigralure iequirad wl-.mn ramstaung) o ) DATE
- - - -
FILE NOw!! FEE,&E; $150.00 0T 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo Will Be $550,00 . .. Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Depatiment of State
10, OFFICERS AND DIRECTORS § EEX ADCITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P O pelete 1tk o (] change [ Addition
NAME VALENTINE, EVA NAMF . ;J“H}EE,}%'-I“I‘?;‘HH"‘I% 4 )
STRECT ADBRESS | 2615 LAKE DRIVE SIREET AGDAESS U SRR T -01S 150,00
CITy-S7-2IP SINGER ISLAND FL7§53404 L o Gyt 2P o . o .
e 1 Delete HILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-2ip - . . arrsvap ) ]
B O oelate it O ¢hange ] Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CiTY-s7-4P g CITy-$3-2F )
TITLE ] Delete TiRtE [ Change [ Addition
NAME ﬁ NAME
STREET ADDRESS STRECT AGGRESS
CITY-ST-2IP o . B LU
TME O peete TWiLE ] Change [ Addition
MAME HAME
STREET ADDRESS STREFT ADDRRSS '
CIy. sT-21F ) o _f cirv-st-ap
THLE [ Detate ity [J Change {7 Addilion
NAME . u NAME N
STREET ADDRESS STREET ADDRPESS
CITY-§1-2IP L _ CITY-S7- ZF

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07{3){}}, Florida Stetutes | fuither certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of tha corporation: or the recalver or irustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 f
changed, ar on an altachment wi ddrass, witheg]! other, empo

SIGNATURE: ?X)QDQQI&D . 0] L‘L{ \z/ CL')/

S]GN:ATUREWD TYPED OR PRINTED NAME OF SIGNING OFFICER o/ bIRECTDR Daytme Phone #

[P e — -z .

- o P I R



