2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H77350. . Feb 25, 2004 08:00 AM
1. Enity Name Secretary of State
J/HOWARD DESIGN, INC.
Princigal Place of Business Mailing Address
25 SEABREEZE AVE 25 SEABREEZE AVE
STE 200 STE 200
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
S e ARG
Suite, Apt. #, etc. Suite, ADT #, atc. MOORE CR2PEN34 (1 1/03) -
City & State Cry & State L 4. FEI Number Applied For
59-2585163 Not Applicable
Zip Country Zp Country 5. Certificate of Status Deswred O gi'gfqlﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
E’%“é%%%#l_? gTLﬁEET Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing s registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. B

SIGNATURE - ———— — - S—
Sghature, Iyped o printed name ol registared agent and iile If applicable. {NOTE. Registered Agenl sgnatura requirec! when reinstaling) DATE
FILE NOW!! FEE IS $150.00 " ' . o o
] =10 sla ST 9. Election Campaign Fina
Afier May 1, 2003 Fee will be $550.00 ) Trﬁ;lﬁﬁ ndagfmrgi’butign_ncmg - ded.g[:o h:_‘:y; SBe
. Make Check Payable to Florida Department of State -
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [ Change [ Addition
NAME HOWARD, J.L. NAME o ey e 2m e
STREET ADORESS | 672 FORSYTH STREET : STREET ADDRESS - ;HU,B',UDUBED}H?S -
omy-s-zp |BOCA RATON FL CTY-ST- 7P [2/2R,04-80001 -010 150.40
TITLE ) o " 1 Getete TITLE CJchange  [23 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-ZP CITY-5T- 24P
TITLE O cetete TTLE OJ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY.ST-ZIP
TiTE  Oopelee HILE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O pelete Tilig Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-$7-2IP
mE O Delete TLE ) O] Change T[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P

12. | hereby certify that the information suppliad with this filing doas not qualify for the exemption stated in Section 1 19_07%3){1], Florida Statutes. | further certify that the information
indicatéd an this repert or supplemental report is true a curate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation er e Teegiver or trustee empowereg! ighxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on af) attachmeM, with an address, with i giner like empowered.

SIGNATURE:

7 SIGRATURE AND TYPCY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone #




