2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) ' Apr 22,2005 8:00 am
| DOGUMENT # G16968 T ecrefary of State

1. Entity Name
ok ok
DESIGN PORTFOLIO, INC. 04-22-2005 90299 026 150.00

Principal Place of Business ;o Mailing Address . t‘
7738 LAKESIDE BLVD # 383 m Or_cd) ﬂ! E
BOCA RATON FL 33434

: e R

2. Principal Place of Business 3. Mailing Address
| TASLANE SAanE RLyn #3RD
Suite, Apt. #, efe. Suite, Apt. #, etc. 1st MOORE CR2E034 ({10/04)
#* 2%
City & State City & Sta 4. FEI Number Applied For
Mm‘ ) NI ; \ . . 59-2244001 Not Applicable
_ Zip Couniry ap Country 5. Cerificate of Status Desired a $8'75 A'dditional
S '5 5 ) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

';A%BCIA_L?IR,EE?SEEEE’B#3B3 . Street Address {P.C. Box Number is Not Acceptable)
BOCA RATON FL 33434

City FL Zip Code

8. The above named entity submits this statement for 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, yped o pintsd name ol registerad agent and ulle it applicakle ' {NOTE Regsiered Aganl signatuse required when rainstaring) . DATE
. -

.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

- e
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS iN 11
TITLE PD . O petete ThiLE [ Change  [C] Addition
NAME MC CARL, KATHLEEN NAME
STREEF ADDRESS | 7738 LAKESIDE BLVD #383 ' STREET ADDRESS
ciy-si-ZP - |BOCA RATON FL 33434 CITY-5T-2P
me [ Ceiete - TITLE 7 [T Change ] Addition
NAME NAME
- INAIVIC ' - .o~ - —_—
GlH STREET ADCRES.
Cily-S1-2IP CITY-ST-2IP
TITLE : [ Delete TIILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-s1-21P CITY-3T-2IP
TITLE O oelete . TTLE Jchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P
ATLE O etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP : ) CITY-ST-21P
i formation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 gnhcﬁ::ea?gdcg?gitsh%;hi ::?r supplernent%lljrepoﬂ is true ang accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or dxrec;.l?ff
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bl_o_ck i
changed, or on an attdchment with an address, with all other like empowered. (p { d
Pl ac‘ A~ *qq
SIGNATURE: %\\tt\\l\\“QCs;&& D O 1=~ 6S
SIGWATURE AND TYPED OR PRINTED NAME OF $iGNING OFFICER DR DIRECTOR WS “Date \ Daytma Phane #




