2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # G48779 B Secretary of State

1. Entiy Name 03-29-2004 90080 026 ***150.00
BORNSTEIN DESIGN GROUP, INC.

Principal Place of Business Mailing Address

2381 N.E. 193RD ST. 2381 N.E. 193RD ST. W\
MIAMI FL 33180 MIAMI FL 33180 ‘7'1,0‘90 -/

A
2 PrinCipal Place of Business & Ma“ing Adress “Ilﬂl | I ’ !mm m’l I’I Il" Illl!lll H llll
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEl Number Applied For
59-23 10908 Not Applicable
zp Couniry ap Country 5, Certificate of Stawus Desired (| $8'75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
-- HOFEMAN, L, JOSEPH- : R L _ :
708 S DIXIE HWY Street Address (P.0. Box Number is Not Acceplable)
CORAL GABLES FL
City FL Zip Code

B. 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 fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or pinteg name of regustered agent and title f apphicabla. (NOTE. Regslered Agent signatura requisd when reinstating) DATE
FILE NOW!! FEE IS $150.00 ~©.- . . o
il iy e 9. Election Campaign Financin i
g _Atter Ma.v 1,:2004 Fe.e wil be;$559.00 Trust Fund Cc?nlfbution. ° | fgiegleohgzzse
- Make Check Payable to Floriga Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PVS O pelete TILE [ Change [ Addition
NAME BORNSTEIN, STEPHEN NAME
STREET ADDRESS | 2381 NE 193RD STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL ' CITY-ST-ZiP
THLE D 1 Deiete TINE [ cChange [} Addilion
NAME BORNSTEIN, STEPHEN NAME
STREET ADDRESS | 2381 NE 193RD STREET STREET ADDRESS
CiTY-ST-7IP MIAMI FL CITY-ST-21P
TITLE O belste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ veete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME 1 Delete TMLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP
TITLE [ pelee TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-2P

12. | hereby cerlify that the infarmation suppfied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
inciicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: th T L. . Steoen ¥ goedsied 2 20\0Y (3s¥imr430

SIGIKTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




