2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. FILED

SOCUNENT # ce768 Mar 06, 2004 08:00 AVI
1, Eraty Name Secretary of State
INSTITUTIONAL DESIGN, INC.
Frincipal Place of Busingss ) — M"aﬂ:;g Address
3000 S.W. 36TH AVENUE ) ) 3000 S.W. 36TH AVENUE
HCOLLYWOOD FL 33023 : _ HOLLYWOOD FL 33023
i i = AR A
Suite. Apl. #, ete. = Suite. Apt #, etc. MOORE CR2E034 (1 1/03) o
Ciy & Stale T | Ciyé&stwe 4. FEI Number ' Applod For |
) . _59-2352882 _ Not Applicable
Zp Gounity ap Couniry 5. Certficate of Status Desired O gese‘ggq l;:?:‘;tionar
6. Name and Address of Current Registerad Agent _ ] 7. Name and Address of New Registered Agent —
Narmeg
g&)hggzw]%%$ﬁAVENUE Street Address (P_A{S. BoxNumber i; MNot Accéptablue)“ — -
HOLLYWOQOD FL 33023 = ' —— —
City - FL 121‘|:}Code =

8. The above named ¢ntity submits this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Flonda, 1am familiar with, and accept
the obiligations of registered agent. . . - il

SIGNATURE e e el T . e m
Signature tvpsd of prrted aamea of regrstered agent and e d apphcable {NOTE Reg sierad Agen! sinalere required whert remnstaing) DATE ] )
FILE NOW!!! FEE IS $150.00 . ) .
- ’ . Elect Fi

At May 1,2004 Fao wil be 35000 " Sectn Campain Frarcng ) $5,00 ay 2o
Make Check Payable to Florida Depariment of State -
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
7L Dp ] pelete TITLE [ change [ Addibion
NAME GOMEZ, JOSER NAME e -
STREET ADORESS | 3000 S.W. 36TH AVENUE STREET ADDRESS . H00g0aa IR
arv stz |HOLLYWOOD FL o Ravsee - 03/08/704-800£9-018 18000
TIMLE ST : O pelete TE [JCnange [ Addition
NAME GOMEZ, MARIA C NAME
STREFT ADCRESS | 3000 S.W. 36TH AVENUE STREET ADGRESS
GIvY-ST-2P HOLLYWOOD FL oo Rorestoe o L o \
TITLE 3 peiete TILE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CIVY-5T-ZIP o _ CITY-ST- 2P 7 L
e [ Detete TImLE 5 Change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
City ST 2P 7 _ | CHY-5T-2iP o o ) ) o
THLE [ Celete ¥ e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-20 B . TITY-5T-2P e .
THLE [ palgte TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
UTY-ST- 7P N ) Y -ST-1 _ N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or diector
of the corporation o tha receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attactment with an add , with all other like empowered.
SIGNATURE: 8/’&“/ p4 47 1 "?3’7 ”00 s

1CER OR DIARECTOR



