2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # H29170 Jan 27, 2006 08:00 AM
1. Enity Neme Secretary of State
TAMARA MORGENSTERN DESIGN, INC.
Principal Place ol Buginess I r;ﬂarﬂ;g Address ) i
17618 LAKE ESTATES DR. 17618 LAKE ESTATES DR.
BOCA RATON FL 33486 BOCA RATON FL 33436 =
. . ORI RRAn
2. Principal Place of Business 3. Mailing Address -
Suite. Api. #, &iC. T ’ - Suite, Apt. #, elc. ) 15t MOORE CR2E034 (10/05)
City & State - City & State 4, FE{ Number | Apptied For
59-2471329 Mot Appdicat
Ao Country 2o Country 5. Certficate of Slatus Desired O ?i'g?q l?:g;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T Mame
T}%ﬁ%ﬁSKEEEIS\%' E—?égj E[(}F[{\I Straet Acidt-ess (F.Q. Box Number is Not Acceptabie) o
BOCA RATON FL 33496 - -
City FLi E eriaoidé

3. Tha above named enlity sUbrts (s stalement tor the purpase of changing s registered office of registersd agent. or both, In the State of Flonda. § am familiar with, and accey
the obiigations of registered agent.

SIGMNATURE —— - W — — - —
Sgratdre byped ot pranted name of registered agant and fne v apohcadie (NOTE Registared Agent spnature required when rensiatng) DATE

~FILE NOWI! FEE IS $150.0¢ o o DU
. Alter May 1, 5006 Eoa Wil B'_e'l$55 y . 9. Elechon Campaign Finanging $5.00 May T

Trust Func Contricuton. 3 Added to Fees

Make Check Payable to Florlda Department of Staté .

10, OFFICERS AND DIRECTORS 1 ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
THLE bR ™ Delete fits 3 Change A
NAME MORGENSTERN, FRANK N. MAWE bl i:‘ }] 4 i 4?9,3

STREET ADURESS | 1 766 LAKE ESTATES DR. | e avvEss Q0T AIE-SN015-025 150,00
CRY-ST-2P  |BOCA RATON FL 33496 _ irv-s1.2p Sday 22 1ol

e D3 2 Oatete f e {7 Change PR
MANE MORGENSTERN, DEBORAH K HAME

STREETADDRESS [ 17616 LAKE ESTATES DR. STREET ADDRESS

crv-sT-2P |BOCA RATON FL 33486 ) LY -ST-ZIP

T [ oelse e O3 Change [ &%
NAME S o HAME .

STREET ADORESS T ’ STREET AGDRESS

£y~ ST- 1P CITY-ST- 2P

fIite C Qoese  J o T Ocrame [
SANE NME

STREET ADDRESS STAEET ADDRESS

city-ST-2P LITY-51-2P

me o  Opeee e [CCrange  JAL™
NAME NAME

STREET ADDRESS SIREET ADDRESS

£Y-$T-2P ey~ 1. 1P

TR . - Ol § o [TChange [Jae
NAME HAME

STREET ADDAESS STRELT AUORESS

CITY-5F- 7P ClTy-ST- 7

12. | hereby centify that the information supplied with this fing does nat quality for the exemphons coniained it Section 118, Florida Statutes. | further ceruly that the iniddmaiic
ndicated on this repon o suppiemental report is irue and accurate and thal my signature shall have the same legal effect as f made under cath, thai { am an officer or direci
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter B07, Florida Statulés; and that my name appears in Block 10 or Blosk 1
if changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE: M Zf

CIGNATURE AND TYPED OB PEINTED NAME OF SIGNING OFFICER OR DIRESYOR Datle Dayumo Phone #




