2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000111068

1. Entity Name

2 T DESIGN, CORPORATION

FILED

Feb 02, 2004 8:00 am

Secretary of State

02-02-2004 90012 029 ***]158.75

Principal Place of Business Mailing Address
1228 WEST AVENUE, STE 1410 1228 WEST AVENUE, STE 1410
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 2 4 0 0 5 3 2 2
s T R RV R T
Sulto. Apt. #. cle. Suite, Apt. #, ctc. 01222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
5-5 - O?[\S ‘i:"D Not Applicable
o Country Zip Country 5. Certificate of Status Desired gﬁg’g?m‘:?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Neu; Registered Agent -
Name
TAREK, TABBAL
A28 WEST-AVENUE STE440. - . - o o o | SUcet Address (R0, Box Numberis Not Acceptable). . oo e e e
MIAMI BEACH, FL 33139 :
City FL I Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature. typact or printed name of registered agent and title if applicabl. (NOTE: Registered Ageri signatire fequired when reinstating} DATE
FILE NOW!! FEE IS $150.00 - 9. Election Campaign Financing . $5.00 MayBe- | - - Ll Ll
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D AN 0 ooete THLE (3 Change [ Addition
MME L TAREKTTABBAI:—_ o o IR Y3 Tt Tt o T mmmmemm e mememem
STREET ADORESS | 1228 WEST AVENUE, STE:1410 STREET ADDRESS

CrTY-ST-2P MIAMI BEACH, FL 33139 . CITY-ST-2IP

TLE . [T Detete TILE [ change [ Addition
NAME N . NAME

STREET ADDRESS ] STREET ADDRESS

CnY-Si-2p CITY-51-2IF

TITiE : 3 Detete TITLE [ change [ -Addilion
HAME NAME
. STREET ADDRESS [5 sauz - e e e e N STREETAGDRFSS | e o
CIY-S1-2P CITY-8T-21F

TILE ’ [ pelete TILE [3ohange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P ) CITY-ST-7P

TITLE ) [ Delete TITLE [ Change  [] Addition
NAME - ) D ‘ MAME - - -

SREETAODRESS |+ . o . - STREET ADDRESS

CITY-5T-2P I oTY-ST-29

TILE o TALE

W (0 TTTUTTLS T ! N NAME N

STREET AOLRESS | N TN STREETADDRESS |

omy-st-zp | T ' s vl eresre - Tl

changed, or on an attachment with an address, with al! olher iike empowered,

SIGNATURE: —~ - vai4 Z” THhSRAL-Thik

12. | hereby certity 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 on this report or supplemantal 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 0 or Block 11 if

ci/28/n04

SIGNATURE AND TYPED OR PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phore ¥

e




