FILED
Jul 28, 2005 8:00 am

ANNUAL REPORT .-~ . Secretary of State

2005 FOR PROFIT CORPORA'I.’IOQI_

Vo

06-17-2005 90001 006 ***158.75

- = ‘
DOCLWENT # 166345 07-28-2005 90006 044 ***39] 25

1. Entity Name

INTEGRATIVE DESIGNS, INC.

Principal Place of Business Malting Address ‘ 5 0 058 3 5 7

1719 AVENIDA DEL SOL 102 NE 2ND ST.

A PMB 284
BOCARATON, FL 33432 15 BOCARATON, FL 33432 US
T v TG TAUTORERIRIRE A
Suite. ApL. &, etc. Suite. Apt. #, etc. 05232005  Chg-P CR2E034 (10/03)
City & Siate City & Stare 4, FEt Number Appliad For
65-0176194 Not Applicable
zp Country Z Couriry 5. Centiicate of Status Desipe. [ g'zasqm“ﬂf‘f“"m'
8. Name and Address of Current Reglatered Agent 7. Name and Addross of New Registered Agent
Name
MALONEY, MICHAELY. ~ - m— == — Sa— —
437 NE 10 ST Sureet Adaress (P.O. Box Numbar is Not Acceptable)
BOCA RATON, FL 33432
City FL | Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registared oflice or registered agent. Or both, in the State of Fiorida, | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Sikmalued, yrd or printed M O 1 s 100 T apk {HOTE: PaagiEirad ADIT BOIECL IS T80 wheh 1einisling) DATE

FILE NOWIl! FEE 1S $550.00 9. Elaction Campaign Financing $5.00 Mmay 8a

Due by Septenibar 7, 20058 Trust Fung Contribution. 0O  Addedio Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRE o o7 O peiets e OClege I Additian
NAME .| MALONEY, MICHAEL J. NAME
SIREETADORESS | 437 NE 1 ST 7. STREET ADDRESS:
CITY . S1- 2P BOCA RATON, FL.33432 cTy-§T-22
me DVP t ] Delen TTE O change [ Addition
NAME RUNDELL, MALONEY M L. NAME
STREET ADORESS | 437 NE 10TH ST | STREET ADDRESS
CiFy-§1- 2P BOCA RATON, FL 33432 cIre-ST-1P
me . X O peiete me O Crange ] Addiion
NAME \ 4 NAE
STREET ADORESS T STREET ADDRESS
CITY = ST Prrm e [ e - . —F cAY-§T-gp-——|- —_— - — e - = e
TMLE - ‘O Deteiz ~ ME o - Ocnange  [Actition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-27 ciTY-ST-2P
e [ deiee TiTLE [7) Change ) Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
City-$1-7P Cry-ST-0P
me O ez TiTE [lcmnge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CAY.ST-2P

12. | hereby certity that the information supplied with this ﬂling does not qualify for the axernplion stated in Section 119.07(3X1, Florida Statutes. | further certity thal the infgrmation
indicated on 1his report or supplemental report g and accurate and that my signatura shalt have the same legal afec! as It made undar oath, that ! am an aflicer or diracion
ol the corporation or the receiver or rusiee ephioderegd to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1 if

changed, or on an attachme, d il other like empowared.
(10 J0§ BL1360-To1)

SIGNATURE: /I / _—

O CFFHCER QR DRECTOR




