FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT #617462 05-03-2005 90166 005 ***150.00
1. Entity Name
WILLIAMS DESIGN, INC.
Principal Place of Business Mailing Addrass il
4601 N DIXIE HIGHWAY 4601 N DIXIE HIGHWAY 2005 54 4 b
BOCA RATON, FL 33431 BOCA RATON, FL 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suita, Apt. 4, etc 02082005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Numbaer Appliad Far
59-1901818 Not Applicable
o Country Zp Country 5. Certificate of Staius Desired O ?i.;?qg?:;ﬁonai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRANCE, LAWRENCE A ESQ
1001 NO. MIAMI BCH BLVD Strest Address (P.O. Box Numbaer is Not Accaplatila)
NO MIAMI BCH, FL 33162
City FL | Zip Code

8. The above named eniity submils this statement tor the purpose of changing its registered cifica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. .

SIGNATURE
Signature, tvped or prived name of regisiared agent and litle if apphoanla. (NOTE: Ragistered Agant sgnature agquiced when rainsting) DATE
FILE NOWII! FEE IS $150.00 9. Elaclion Campaign l?nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD 3 oelete TITLE [ Change ] Addilion
RAME WILLIAMS, RANDALL NAME
STREE] ADORESS | 4601 N DIXIE HIGHWAY STREET ADORESS
Ciy-s1-21P BOCA RATON, FL 33431 ony-§3-2P
TITLE [ pelete FILE D change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-§7-2IP CITY-S7- 2P
TILE 2 pelete TITLE [JChange [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-21P CITY-§7-2P
TITLE 1 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY-S1-2IP
1ME O oelete HILE O cChange T Addition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
CITY-8T- 2P CiTY-ST-2P .
0LE (1 Delete TNLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-2P

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption statad in Section 119.07(3)(i}, Flarida Statutes. 1 further certify that the inforrmation
ingicated on this report ar supplamental report is true and accurate and that my signature shall have tha same legal effect as if made under cath. that I am an officer or diraclor
of the corporation or 1he receiver or trusee empowered to execyle-kis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: .
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

4

changed, or on an attachment with ddress, with all other lj pawered.
f " S/// 7«?/0 S~ Su)3ubi-84

774-.- e i SN I ’#ﬁ.//if’l‘(

May 03, 2005 8:00 am

¢



