2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # 427784

1. Entity Name
BILLY SASTER DESIGN INC.

Secretary of State

Principal Place of Business "Mailing Adcress

7763 GLADESROAD 7763 GLADES ROAD
PMB 1001 - -~ PMB 1001
BOCA RATON, FL 33434 ~ BOCA RATON. FL 33434

DO NOT WRITE IN THIS SPACE

LR

04152005 No Chg-P CR2E034 {10/03)
4, FEINumber Applied For
59-1488579 Mot Applicable
5, Cerlificate of Status Desired (] $8.75 Additional

Fee Required

6. Narms and Address of Cument Registered Agent

SASTER, BILLY
7766 GLADES ROAD
PME 1001 -
BOCA RATON, FL 33434

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of chapging its registerad office ar regtstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agent -
SIGNATURE —_— - = -
Sigratute, typad or printed name of registered agert aRd de i anplicaiie. * [NOTE Regisierad Agent signature required when reinaiating) = DaTE
FILE NOWI! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be _5!]?3{}{)(‘334‘:45

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cantribution.

Added {0 Fees

04.787/05~ BDD%F{LI iai] DD

10. - ~ DFFCEASAND DIRECTORS 1
e PO o N -
NAME SASTER,WILLIAM B

STREET ADDRESS | 7763 GLADES ROAD PMB 1001

om-s1-2r | BOGA RATON, PL 33434

TME vD o

NAME SASTER,EMILY

STREET ADDAESS | 7763 GLADES ROAD PMBE 1001
CIY.ST- 7P BOCA RATON, FL 33434

TILE

NAME

STREET ADDRESS
CITY-57- 2

e

NAME

STAEET ADDAESS
CITY.ST-2P

TITLE

NAME

SIACET ADDRESS
CITY.S1- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12, | hareby certi thal the information suppﬁéd w'fh thig filin does 110t qualify for Ihe examption stated in Section 119.07 3)(') Florida Statutes. | further certify that the information )
rale and that my signalure shall have the same legal o fecl as if made Inder caih, that { am an officer cr director

indicated on this report ar syfylemantal report is true an

of tha corperation or the regkier or lrustee empowerad o xe ute this repgyt as required by Chapter 807, Florida Slatutes, and hat

changed, or on anattachmerwilh an address, with all alfer lke empowegfd.

SIGNATURE:

name appears in Block 10 or Block 11 if

ED' Woiﬁianwa DFFICER O DIRECTOR

— - —



