2005 FOR PROFIT CORPORATION

-

- ANNUAL REPORT (AR) FILED

DOCUMENT # P98000069952 Jan 27, 2005 08:00 AM

1. Entty Name Secretary of State

AMERICAN STUDIO DESIGN INC

Principal Place of Busingss ’ Mailing Address

2121 VISTA PARKWAY 2121 VISTA PARKWAY

WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411

s e s ||| LR LRENNVELOIN
Suite, Apt. #, sic. Suite, Apt #, ete. ] ] 1st MOORE CR2E034 (10}‘04)
Tiy & State — Cy & State - & RENImDer 0028 _J:Zflie_c; Fo:
Zip | Country | Zip Country 5. Certificate of Status Desired || gi'gfq;fgtbm]

6. Name and Address of Current Registered Agent . } _ 7. Name and Addrass of New Registered Agent ]

Name

g?ﬁq}gﬁ%T&J{igﬂpE StreetAddress(P.C. Box Numb;sr is (Not Acceptahle) -
WEST PALM BEACH FL 33411 - . . _

City FL . Zip Code

8. The above named entity submits this statemsnt for the purpose of changing its registered office or registared agent ar both, in the State of Florida. | am familiar with, and accepi
the chiigations of registared agent.

SIGNATURE e . __ s - . R

Signature, yped or printad name of registarad aganl and Lk # applcable {NOTE Ragistared Ageht signature requirsd when renstabing) DATE

FILE NOW!!! FEE IS $150.00 8. Flection Campaign Financlng  $5.00 may Be

After May 1, 2005 Foe Will Be §550.06 . - ] :
[lake Check P?g({able to Florida Deparh'nent of State Trust Fund Contribuion. - L] A_dded toFeas
19. CFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
fHLE D [T celete ' THL- ’UUUULE..E{H& fUb q@ ge [ At
N SHUTTLEWORTH, THORPE New 01/27/05~80104-002 15800 -
STRETAODRESS | 2121 VISTA PARKWAY H SIREETABRRL5F.
CliY-S1-2p WEST PALM BEACH FL 33411 . ) SHY-S1 AP . _
1ILE 1 Delete Dk [ Change ] Additic-
NAME - NAME
SURME] ADCRESS STREET ADDRESS
iy S1-1F CATY -5 4P ‘
nie [ Delete iLe O change [ addition
MANF . MAME
STRFET ADDRESS STREET AQORESS
CITY ST 1 PyTe-51- 2P
HILE 1 belete N W [J Change  I_] Addition
NAME NAML
STREE ADDRESS STREFTADIRESS
CHY-ST- 4P Gl -31- 3w .
niE - 7 Delete e d Ch:m'ge DAddmcn
NAKE HAME
STRLET ADPRESS STREFT ADMRESS
cimy- sI-2IP Gily-5L aw _ )
it O Delete {43 [ Change [T Addibon
NARF NAMP
STRET AODEFSS STREFT ATDRESS
iy St . oS- 2P )

12. | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119, 07[(1 Xi}, Florida Statutes. | further certify that :ha m!ormanon
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that 1 am an cfficer or director
of the carparation recefver or trustes gmpowergd 1o ex 2 this repart as required by Chapter 807, Florida Siatutes; and that my hame appears in Block 1O or Block 11 lf
changed, or on afattac] ithiAll gther )< ampowere

SIGNATURE: ﬁﬂ’ﬂf SL‘*#@WU‘J‘L J-2Y.¢ % é*/ms_o g0

] sidNATURE AND 1\ka|3 OR PRINTED NAME OF sncumdamcen ORDIRECTOR Dala Davtere Phong ¥




