2005 FOR PROFIT CORPORATION

n ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # F04000006966

1. Entity Name
HUB DESIGNS, INC.

Secretary of State

03-11-2005 90319 007 ***150.00

Prinzipal Placa of Business

2501 EAST GUASTI ROAD
ONTARIO, CA 91761

Mailing Acdrass

ONTARIO, CA 91761

2501 EAST GUASTI ROAD

2. Principal Place of Business 3, Mailing Addrass

WA

Suite. Apt. #, elc. Suils, Apt. 4, ata.

02282005 Chg-P CR2E034 (10/03)
City & Stata Ciiy & State 4. FEi Number Applied For
20-0456076 Nol Applicable
Zi Zi " H it
'® Couniry P Couniry 5. Canificaie of Status Dasired 3 38'75 .thﬁmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
- P—— — —_—— T Name- = - - - ° - e S .- -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROQAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sumits this statement tor the purpose of changing its registared office or

the obligations of regisiered agent.

SIGNATURE

registercd agent, or Loth, in the State of Florida, | am familiar with. and accept

Signatury, tyoed or printed saime of regictered agent and tite f apoticable,

[HOTE: Reginicred Agent signature rggquired when renstating}

DATE

FILE NOWIIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Fleclian Gampaign Financing
Trust Fund Ceninbution.

$5.00 May Ba
Added lo Fees

0. CFFICERS AND DINECT ORS 1. ADDITIONS | CHANGES TO OFFIGERS AND GIREGT ORS IN 17
TIMLE D 5 Delate TILE Pﬂe.f efen & _ (3 change  [5 Addition
KAME LEDER, MARC J NAMEE Beesh, Plickael

STREET ADDRESS | 5200 TOWN CENTER CIR. SUITE 470 STREET 00355 | 9 57> 7 @3l Gras £l Kpad

CiTy-SF-2F BOCA RATON, FL 33486 CIFY-5T-ZF P o) ,,ja,.,() 5,4 F176/

TLE D £ Delste TE Jreasarer (] Ghange B Addilon
NAME KROUSE, RODGER R NAME . Wﬁ&‘dﬂf{; Ledy il @

STREET ADGRESS | 5200 TOWN CENTER CIR. SUITE 470 SMOAICES | 9 957 £ag ¥l < M

ery-st-2@ | BOCA RATON, FL 33456 CIFY-5T-2PP Dafnrww, L8 Fs747

TITLE vV __ - [Joese STLE -- rs’é’(}f‘ﬂéﬁ;}/‘-‘-’-"’-' a2 w7 Change=_§ Mddition— - -
NAME TERRY, CLARENCE E HAME 6’,,»&7? s Elaine.

STREFT ADRFESS | 5200 TOWN CENTER CIR. SUITE 470 SWE S | 3 42" 7 Fasd buaste, Koo/

CiTY-57- T8 BOCA RATON, FL 33486 LITY-51-2P Cnlares. PR GI/7L/

LE v £ Detste TLE Direcctor, Yice Prefiolenl Hoenge [ Adstion
HAME CALHOUN, KEVIN HAME Calhoan, Kedin -

STREET ADORESS | 5200 TOWN CENTER CIR. SUITE 470 STREET A0DRESS [(§72.00 7ot Center din, Sle ¥ 70

oty-s-7¢ | BOCA RATON, FL 33486 a2 | Bpsa o, L 33Y8C

me Vv O el e Director, Vice Pregiadent & Ctangz [ Adlion
NAME ALLEN, JAMES D HAME Bien, James D

STREET ADDRESS | 5200 TOWN CENTER CIR. SUITE 470 STREET ADCRESE | 47900 Jowa de,mé'ef é 7 Ry le 70

crv-s1-2¢ | BOCA RATON, FL 33486 vstab | Bola, falre. L 334 PE

WL v O oel=te TILE Ochange [ Addition
NAME KING, T. SCOTT NAME

STREET ADORESS | 5200 TOWN CENTER CIR. SUITE 470 STREET ADDRESS

CTY-S1-22 | BOCA RATON, FL 33486 oIy -§T- 2P

12. | hareby certify that the information supplied with this filing doss net gualify tor the exerption: stated In Section 119.07{3)(). Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is frus and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diracior

of the corperation or the receiver or Uustea empoy
changed, or on an a;lac.zmem with an zddress,

SIGNATURE: .

red 1o execule this report as required by Chapter 507, Florida Statutes; and that my name appearg in Block 10 or Biock 11 if
ali othey like empowered.

1/3/0 g

SIGNATURE AN TYRD un‘fanlurﬁumz OF fﬁNING OFFICER OR DIRECTOR

Gt Daytima Prons #



