2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # L18718 ' e Apr 15,2005 08:00 AM

t. Entity Name . Secretary of State
PERSONAL DESIGN CONCEPTS, INC.

Principal Place of Businass Mailing Address

5849 SW 21ST STREET : C - J3O93INWIBCT S
E(S)LLYWOOD FL 33023 - PEMBROKE PINES FL 33024
Suite, Apl #, etc, Suite, Apt. #, etc. 18t MOORE CH2E034 (10!04)
City & State o = City & State T 4. FE! Numbser Applied For
. ) o 65-0145563 Not Applicable
o Couny Zp Gountry 5. Certificats of Status Desired (] gi.ges qg;:ied;ﬁonal
§. Name andMAddreas-of Current Registered Agent - 7. Name ana Addraw of New Registered Agent
: Name
i;gg?’z EWT'SSCI-I-UAHT Street Address (P.C. Box Number is Not Accaptable)
PEMBROKE PINES FL 33024
City F L Zip Code

8. The above named entity submits this statemant for the purpoée of changing its registered office or registered agent, or botH. in thé State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e o e . e .
Sgnatura, beped o GUAEd ~ama of regislarad agent aAd 1l § sppheable INGTE Regisielsz Agam sigrature required when remslating) DATE
HY EE )
FILE NOWI! FEE IS $150.00 .. 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State )
S e empel wl_ - N L.
10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD . 3 oelete 1K1 [ change ] Addition
NAME HERZBRUN, STUART HAME
STRET ADDRFSS (7393 NW 18 CT | STREET ADDRLSS
oiv-si-2P IPEMBROKE PINES FL 33024 B o fomese
mie O Geiste TeIL ,UQ%‘H”‘ ..,ﬂ“l:'j'ﬂz; (J change [T Addifion
. A e L S, .

NAME NANE 0415/ D5~ BO 5015 15000
SIREET ADDRESS STREET ADNRESS
CiTY-5T. 2P ) _ o _ CY-S1 TR o
miLg 1 pelete Tl [ change [ Acdition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CIY-S1-2I8 . CHY. Si-1F
THTLE [ Delete e 1 Change  [J Addition
NAME HAME
STHEET ADDRESS SIRLET ADDPESS
CIFY-5T-2IP o _ it 5678 7
TLE [T Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADORESS SIREET ADDRFSS
CiTy-§1-7p _ o o qurrsige
fITee 7 oelete THiLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY S1-21P GITY-ST. 2P

12. | hereby certify thal the informaion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further cettify that the inforrnation
indlcated on this report or sugtlemental report is true and aecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re ror ustee empowgred texecute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

charged, of on an atachmeg( with an addpbss, wijR all fther like empowered
Stuont Hmb Fuge 4/ / Z/ 05 (454)ATH0SES

" WGNATURE AND TPED otyﬁmreu NAME OF SIGNING OFFICER OR DIRECTOR Bale Oawrme Phana ¥

SIGNATURE:




