2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2004 08:00 AM
DOCUMENT # F05888 CREF Secretary of State

1. Entity Name
P.R.B. DESIGN STUDIO, INC.

Principal Place of Business Malfing Address
4522 CLARCONA OUOEE RD. 4522 CLARCONA QCOEE RD.
ORLANDO, FL 32810 ORLANDO, FL 32810

R R

01102004  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =y R

58-2036410 Not Applicabie
. $8.75 Additionat
8. Certificate of Status Desired 3 Fee Required

8. Nama and Address of Current Registerad Agent

4520 CLARGONA OCOEE RD. DO NOT WRITE
ORLANDGC, FL 32810 IN TH'S SPACE

8. The above named entity submits this statement for the purpese of changing its ragistered office or registéreé agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

BIGNATURE
Sigrature, yped o printed name of registered sgery and tife if applicable. {MNOTE Reglsterad Agent sigratus requited wiver relnstatiog) DA
FILE NOWI! FEE IS $150.00 9. Election Campalgn Finencing $5.00 May Ba N .
After May 1, 2004 Fas wifl be $550.00 Trust Fund Contribution. 8 AddedtoFees 0N 2734
A DA 0] IS0 00

0. OFFICERE AND DIRECTORS i R
TME PD
NAME BERTRAM, PAUL R JR

STREET ADDRESS | 1461 FAIRWAY OAKS DR
CITY-517-2P CASSELBERRY, FL

HIRLE sB

NAME BERTRAM, MARSHA R
STREET ADBRESS | 1461 FAIRWAY OAKS DR
CY-S1-2P CASSELBERRY, FL

TTLE
NAME

o s DO NOT WRITE

ms IN THIS SPACE

STREET ADDRESS
CiTY-§7-2IF

THLE

NAME

STREET ACDRESS
CFY-5T-2P

THE

NAME

STREET ADDRESS
CiTY-S7-21°

12. | hareby certify that the Informatian supplied with this ﬁﬁng cloes not qualify for e sxemption ststed in Section 119.07 53)['1), Fiorida Stetwtes. t turther certily that the information
indicated on this report or supplemental report Is trug and accuraie and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attactment with an address, with all other ke empowered.

SIGNATURE: prate £ M /"léb—skg uguw 9‘[1&'/9,-: Yo7 $29- ra5%

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OFf DIRECTOR e Daytims Prone &




