FILED

i 2005 FOR PROFIT CORPORATION Feb 17, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # H29170 Secretary of State
1. Entity Name
TAMARA MORGENSTERN DESIGN, INC.
Principal Place of Businessﬁlﬁ 7 Mé—ﬂi;ﬂg Address
17676 LAKE ESTATES DR. ’ 17616 LAKE ESTATES DR.
BOCA RATON, FL 33496 “US - - _BOCARATON, FL. 33486 US
e VRN AR
Suie Apt . etc. — | Sedetiec 02072005  Chg-P CR2ED34 (10/03)
City & Stale . : — Chy & Swate - 4. FEI Numbar |ADDiled For
. . 59-2471328 "ot Appiicaole
Zip | Country Zip Sountry 5. Cerlifcate of Status Desred ] gg;fg :gad;tlonal
6. Name and Address of Current Reglstered Agent . ~ 7. Name and Address of New Registered Agent

Name

MORGENSTERN, FRANK N

17616 LAKE ESTATES DR. ] Sueet Audress (P Q Box Number is Mot Acceptable)

BOCA RATON, FL 33498

City FL ) 2in Code

8. The above named enmy submms this statement for the purpose of thanging \15 reolstered office of registered agent, or both, in the State of Flnnda I am familiar with, and aceept
the obligations of registered agunt,

SIGNATURE et _ PIRN : 4 -
gttt i B 0 Lod e of 1ngisterad agon 3m5m!a " awh:able HOTE Regastoneg Agett signalufe reguired when romstatling} DAIE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contibution, B Added to Fees
10, . D’FFlCEHS AN‘D DlRECTDHS - i 1 11, ADDITIOI;_[SICHANGES‘TD OFFICERS AND DIRECTCRS IN 11
HiLE DP CJ patere niLE P - Change [ Adeition
, - NONPaI04
NAML MORGENSTERN, FRANK N. NAM e "igqé%:éf:ﬁ%fi:ﬁﬁg 150,00
sue 1 ADURLSS | 17616 LAKE ESTATES DR, SIALL1 ADURLSS R A B RS LRI ARAS L
LIy $1. 20 BOCA RATON, FL 33406 o ) C_fovsiw B
e Ds -. [ Dekete N [ Crange 7] Addition
RAML MQRGENSTERN, DEBORAH K NARAL
SIEET AQ0RESS | 17618 LAKE ESTATES DR. SFREET ADDRESS
wly-51.2P BOCA RATON, FL 33498 o ] f et )
LE 7 oetete HLE [ chenge L] Addition
HAML NAME
SrRELE ADORLES STRELT ADBRLSS
ciy-51- 2P - o CITY-81- 2P )
UL ) o ’ ' ] petete mey [ change [ Adaition
NAME NAML
STREET ADDRESS STREEY ADDRESS
ciy.s1.2p o CIY-§1. 2P
TIILE O pelete TILE O crange [ addon
NAME NAME
SIRELT ADDRESS STHLEY ADDRLES
Cily-§1. 21 S-Sl ap
Ll ' ] Delete [1{[T [ change [ Addilion
NAME NAML
SIALLY ALGRLSS SIRLLT ADDRLSS
GUY.51 2P CITY-§1.2P

12, 1 hetedy cerlity (hal the infarmalion supplisd with his filin g does nol cualify for Ihe axemption stated in Section 118. D?[S)(n) For:da Slatutes | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as d made under cath, that Lam an gfficer or direcios
af the corporation of he recelver or inustee armpowered 1o execute this report as required by Chapter 607 Floriga S!atutss and that my nama appears in Block 10 or Block 11 if
changed, or on an atfachmant with an address. willh all other like empowered

b Iy et *V/J; /u’

TYPED QR FRINTEDRWAME DF SIGNING DFFICER QR DIRECTOR =™ Daviire #ra7a &

SIGNATURE:




