2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # 624711 ecretary of State
1. Entity Name
04-15-2004 90035 016 ***150.00
ENVIRONMENTAL DESIGNS, INC.
Principal Place of Business Mailing Address
3000 FLAMINGO ROAD 3000 S FLAMINGO ROAD . .
DAVIE FL 33330 DAVIE FL 33330
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EC34 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-2167849 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O $8'75 A_dditianal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent ,

DEVINE MICHAEL J
13720 CARLTON DRIVE
DAVIE FL 33330

o e e ——— e s e s e ——

Name_ _ . -

sma Rt e ma = e S - =

Street Address (P.0. Box Number is Not Acceplable)

City

FL Zip Code

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

the obligaticns of registered agent.

SiIGNATURE

Signature. typed o prmted name of registered agent and fitike if apphcabte, (NGTE: Ramstered Agent signalurd requited when rainstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contritrution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS  CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD i I Delete TILE [ Change [ Addition
NAME DEVINE, MICHAEL J. NAME
STREET ADDRESS 113720 CARLTON DRIVE STREET ADDRESS
CITY-ST-2iP DAVIE FL CITY-5T-21P
TINLE 2 oelete TiLE I cnange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Detete TITLE [Jchange [ Additian
NAME pe— — = e - em— — - — — - - - — NAME‘ . - . - T - TR el oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME O peiete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-ST-2IP
TITLE [ Delete TITLE [ JChange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
THILE [ Dalete TITLE [ Change [ Additian
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-ST- 2P

12. | hereby certify thal the infgrmfllion supplied with this filing does not qualify for the exemption stated in Section 118.07%(3)(i), Florida Statutes. | further certify that the inforrmation
dicated on this (eponior lemental 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
changed, ofon an attaghmdan] fAlh an address, with all other like empowered.

SIGNATURE:

or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11.if

l Cr{ANUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mlgfod _ 454-Y4TY5a

Dayiime Phone ¥




