2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Apr 19,2004 8:00 am

H&1
DOCUMENT # He1435 ecretary of State
. 04-19-2004 90249 041 ***150.00

DESIGN FIRM, INC.
Principal Place of Business Mailing Address
4801 N DIXIE HWY 2677 NW 415T ST AavTUUay
BCS)CA RATON FL 33431 . BOCA RATON FL 33434

Suite, Apt. #, efc. Suite, Apt. #, 8lG. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Applied For

59-2542497 Nct Applicable
Zie Cauntry 2P Country 5. Certificate of Status Desired 3 ?g‘ggq Lﬁgggi""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQTEONS\I\E/, 4T1HSC-}MSA;-S J Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON FL 33434

City FL Zip Code

8. The above named entity submits this staterent 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
Signatura. typed or printed name of regrsisred agent and (itle ¥ applicable. (NOTE: Regrstered Agent signaturg requirsd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribbution. O Added to Fees
OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN-11
TITLE PST [ Delete ’ TILE [ change [ Addition
NAME LA ROSE, THOMAS J. NAME
STREET ADDRESS | 2677 NW 41ST ST. | STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-57-21P
TLE [ Detete TIE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
THLE ' [ petete it CIchange (3 Addition
_NAME. [ PO, C L e ] e [ NAME - . e e e e T e
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O berete e (O Change [ Additicn
NAME § name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ] Deete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
THLE . [ pefete e (Tl Changs (] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemnplicn stated in Section 119.07¢{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 legai effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustae empowered 1o execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment with an address, with all other like empowered. %/'qt??' aozg
SIGNATURE: %\/%%/%/ﬂ/@f/ THOM LA TSE &.056.04 ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe ¥ Dayume Phona # J!




