2005 FOR PROFIT CORPOHATION

ANNUAL REPORT (Aﬁﬁ

FILED

DOCUMENT # K26067

1. Enfity Name

ELAINE WEBER DESIGNS, INC.

Secretary of State

(02-28-2005 90202 025 ***150.00

Principal Place of Business Maiing Addrass
1023 NORTH O STREET 1023 NOHTH O STREET
LUgKEWORTHFLWSO bﬂstKEWOHTHFLS:MGO 66007018
: 1
S — i il
Suite, Apt. #, elc. Suite, ApL #, etc. 15t MOORE CR2E034 (10/04)
City & State City & Stale 4, FEI Number Applied For
65-0058365 Nol Appicable
Zp Country Zp Country 5. Ceriificats of Statws Desiod [ g:-gqumb'ﬂ'
6. Name and Address of Currend Registered Agent 7. Rame and of Naw Ragl Agent
.- - - _— Name - —_ .
‘:Vm /o2.3 Aoyzl O IFiezr Sueet Addrass (P.0. Box Number is Not Acceptable)
SHTFET104 "
LAKE WORTH FL 33460
City FL | 2ip Code

8. The above named entity submits this stalament for the purpose of changing its registered offica or registered agent, or bolh in the State of Ftorida, | am famiBar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrehss, ypad a prntsd name of

(!012: Regritarad AQHNL 53 0re (AR ic] when M ung ) DATE

TR s

; 4‘“ H:;NO\Y E“‘-msafoss ,60 =N 9. Election Campaign Financing _ _, D vy e
OUs ko9, L i A sty R za- 4- T SeeTrust Fupd Foda sl

i corcne s 8 it Dopa e S s SR e e s B )

ol the corporation of the receiver or v
changed, or on an attachmant with

<

ustoe empowared to execute this mpat as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
an addrass, with all other like empowarad

SIGNATURE: ron

1;_;.10". uua‘s’i*:.« A Imi'ula; MﬁOFﬂCEHS AM) DiRECTORS. i‘)*-; ENrosa 2N "“"J'&-M Foa 4 1ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS:IN 11wt
TILE DP O Detta NRLE [ change [ Addition
NAME WEBER, ELAINE NAME
STREE] ADORESS | 1023 NORTH O STREET STREETADDRESS
CiTy-S1-2P LAKE WORTH FL 33460 any-st-I¢9
g O Cetete e Ochange [ Amtition
NAME RAME
SIREET ADDRESS STREETADDRESS
oy-51-np CITY-5T-2IP
L O ouste TWILE O changs [ Adartion
g - | e == P - - - — - -

STREET ADDRESS STREET ADDRESS

oS . - ~Nomvstme ) - o —

NiLE 3 Detets WILE ] Change T Aadition

HAME RAME

SEREET ADDAESS STREET ADORESS

Ciry-S7-2P CITY-51-2P

TIne O petets TLE Ol crange [ Aacilion

NAME NAME

SIREE! ADDRESS SIREET AQDRESS

CIrY-ST-2¢ ciry-51-¢

Tine [ Delets TME 3 Change [ Addition

NAME HAME ,

STREET ADDRESS STHEET ADDRESS

CITY-ST-UP CITY-57-2P

12, 1 hereby certfy that the informalion supplied with this fling does not qualify ior the exemption stated in Section 119.07{3)(1}, Florkda Statutas. | further certity that the information
indicated on this rsport or supplemental report is true angaocurab and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

2 //7{00 6/ - SET- 7Y

Danytinia Pone #

‘-ﬁi

i

Mar 23, 2005 8:00 am



