2004 FOR PROFIT CORPORATION FILED
ANNUAE REPORT (AR) _ . Apr 20,2004 8:00 am

'DOCUMENT % Fo7874 ecretary of State -
1. Entity Name -
04-20-2004 90018 015 150.00
EARLE WOOD, CONTEMPORARY DESIGNS, INC.
Principal Place of Business Mailing Adgress
2844 D STIRLING RD 2844 D STIRLING RD
HOLLYWOOD FL 33020 HOLLYWOOUD FL 33020
Suite, Apt. #, etc. Suite, Apt. #. elc, MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
59-2038723 Not Applicable
Zip Country ap Couatry 5. Certificate of Stalus Desired 4 ?ese-g?q tﬁ:i:t;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e s ﬁ%gglsﬁﬂigrwrt-ﬂ e e e Streei Address P O Box Number is Not cheplable)
FT LAUDERDALE FL 33325

City FL Zip Code

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

SIGNATURE
Signature. typed of prinled name of ragistared agent and wtia f apphicable. (NOTE: Ragistered Agent signafure requiracl when reinstating} DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added 10 Fees
10. C-)FFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE, P 1 Detete ' TILE [ Change [ Adgition
NAME WEST, ROBERT H NAME
STREET ADDRESS | 11882 SW BTH CT STREET ADDRESS
CiTY-ST-2IF FT LAUDERDALE FL 33325 CITY-ST-7IP
TOLE [ Detete WE - [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S1-2P
TILE [ Detete TALE [ Change [ Addition
SHAME L e s s e - L s . F oNaMe N N . e~ e —— - e e s
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-51-2P
LE ] pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TILE ‘ O delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-21p -
e " O Detete TITLE {JGhange  [3 Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indiczated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered. ?J_%

SIGNATURE: L LA Mhoert Hads) acenids ot A cf,/mésc x 720-252¢

IGNATURE AND TYPED Oit PRINTED NAME OF SIGNING OFFICER OR DIRECTORS Date” | Daynme Phone #




