2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _, Apr 14,2004 8:00 am

DOCUMENT # L19718 ecretary of State

1. Entity Name
PERSONAL DESIGN CONCEPTS, INC. 04-14-2004 90060 012 ##150.00

Principat Rlace of Busingss Mailing Address
4711 W. HALLANBPALE BEACH BLYD. 7393 NW 18 CT

STE. 4B N + PEMBROKE PINES FL 33024

(A

I

I

Pringipgl Place of Busmess - 3. Mailing Address Hllu
5‘? 4“; SW-ZIst. ﬂ'p—.@d’

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City, & Stat City & State 4. FEI Number Applied For
W ﬁ f{ WOOJ F/ 65-0145563 Not Applicable

Zip Counlry Zip Country . $8.75 aadditional

Zgo f—g MA’ 5. Cenrificate of Status Desired [} Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- [ S U S OV UE NI S S e e L om

?55325%1[;«],8 SCT-.l-UART - Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024

City FL Zip Codse

B. The above named entity submits this staternment 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
Signature. typed of ponlad nama of registered agont and titie f applicable. (NOTE: Registered Agenl signature required when rginstatng} DATE
9. Election Campaign Financing " $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TMLE FD {7 Delese TILE [ change  [7] Addition
NAME HERZBRUN, STUART NAME
STREET ADDRESS (7393 NW 18 CT STREET ABDRESS
ciry-s1-zp . [ PEMBROKE PINES FL 33024 GITY-ST-7IP
TmE 1 Detete e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P - CITY-ST-2IP - .
THLE . 07 Detete e BTy [T Chenge (3 Addition
NAME NAME o - -
3 B L 0 23 - g1l & ot L . ’ B 1
ITY-5T-21P CITY-ST-21P . -
TMLE 3 Delete il E: ' - change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-Z7P
MLE £ Delete TMiE [J Crange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiler or truslee empowered 10 execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11if

chenged, or on an attachmggt with an sadresg, with all other ike empowered
Guart-Hordhpien £/2 [o4- (4500555

SIGNATURE:
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phana #

1]




