2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) _ FILED

DOCUMENT # P99000050271 May 02, 2005 08:00 AM
1. Enity Nome A Secretary of State
18T CONCEP;[)?JﬁﬁITURE DESIGNERS & BUILDERS,
INC.
Principal Place of Business o -Mailirgé Addre;s = -
§3335W 22 CT T B3335W22CT7
MIRAMAR FL 33023 MIRBAMAR FL 33023
i S . |
Suite, Apt. #, afc. . Subie, &p1. 4, el . 1st MOORE CH2E034 {‘Eam}
Cly & Stawe ' Ciy & Siate ] A TR NS a7t zgfgei%;
e Ceuntry Iip Couniry 5. Cerpficate of Status Desired | ?a%'g;:?;:;mnm
6. Name and Address of Current Registersd Agent 7. Mams and Address of New Registered Agent
_ Name
ggé‘% Igeész'g}é-i}: DOLPH Sheet Ad&fa’ss. {P.C. Box Number is Mot Accepiabls) -
MIRAMAR FL 33023
City FL l Zip Code

8. The above namad entily submits this statement for \ée ;uipcse of émr;g;r;g its registered office or registéred agent, of both, in the State of Florida. | am famitiar with, and accar
the chligations of reglistered agent.
* i -

SIGNATURE {QLAAHT o - %m‘? s 05

Tignaturs, Yped of punlad reme of registerad agant ang tle 4 applcakly {GTE Ragistered AGRT signatwe regured whor mrstasg)

FILE NOW!! FEE'IS $150.00
After May 1, 2005 Feo Will Be §55000
Make Check Payable (o Florida Department c_fiSta‘;'a' 7

9. Etectior Campaign Financing  $5.00 May 2
TrustFund Contributien. [ Added to Fees

10, OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
HHE o £ Delete e - [Chenge  [J Adin
RN WILLIAMS, RANDOLPH e UQW;UJSQEE% 11 150

STATET ADDRLSS | 6333 SW 22 CT SIREET ADDRESS 05/02/105-801 15+ 150,80

oTY-ST- 2P MIBAMAR FL 33023 IR

A L] Datete Bl [Jthangs  [JAM
NAME NARE

SIREFT ADDRESS STRFE] ADDRESS

RN _ CHY-STIP

HiL I Detele 03 Dl chnge [ A
MAME HAME

TRFFT ANDRESS STRLFT ADDRESS

CITY-§1-1p Y57 P

THIE O Defets Ant [Cichange  [adtic
HAME MANME

SIREET ADDRESS S7RZE T ADDRESS

CHY-5E-3P RS

HiLE [ petste HUE O ohange [ a2
NAME NAME

SIREFT ANDRESS S1RFFT ADDRESS

QY-S0 2P _ IS 19

e 7 Delete HUE: Cichange  [Jaim
WA NARE

SIREE| ADDRESS SHRIT AGDRESS

Y-S0 2P ory-sloge

12, | hereby corlify that the information supplied with this filing doas not qualify for the exemption stated in Section 113.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that 7y signafure shall have the same legal effect as if made under oath, that ! am an officer or director
of the corparation or the receiver or frustes empowered jo execute this report as required by Chapler 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmapt wjth an address, with all other like empowered.
SIGNATURE: M/(W C. &0 D¢ - 39 - 65

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytme Prors #




