2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

DOCUMENT # Me6048

1. Entity Name
DESIGN-TECH 2000 INC.

Principal Place of Business

7500 SW 20TH ST.
ijléANTAT'lON FL 33317

Mailing Addrass

7500 SW 20TH ST.
PLANTATION FL 33317

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ap1. #, etc.

FILED
Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90012 003 ***158.75

50011850

i AR

il

|

TASMIM-GHATEE, GHASAM
7500 S.W. 20TH ST
PLANTATION FL 33317

1st MCORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0178743 Not Appiicable
Zip . Country I . Country I P - . $8.75 Aaditional
5-Cartificate of Status Desired @/ Foe Roquired
6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Sigralure, lypad of printed nama of regrstared agant and tils it appheable

(NOTE Registared Ageni signaluia lequired when rsinsiatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
_Added o Fees

OFFICERS AND DlFiEC"TORS

1. ADDIT'ONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
UZ/Delene TLE {JChange [ Addition

NAME TASMIN-GHATEE, GHASAM MAME
STREET ADDRESS |8620-PARR ST STREET ADDRESS
CITY-Si-7iP HOLEYRWEOB-FL CITY-S1- 2P
TITLE P [ beleta TITLE {J Change  [] Adaition
RAME GHATEE, TASMIM NAME
STREET ADDRESS | 7500 SW 20TH ST. STREET ADDRESS

 LY-ST-1P FORT LAUDERDALE FL 33317 o= - CITY-ST- 2P - . - . ————— -
NLE 1 Delete TITLE [ change [ Addition
HAME NAME
SIREETADDRESS | _  STREETADDRESS . .

Teny-sT-zp CITY-S1-2IP - i
mLE 7 Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CiTY-ST-2P
TITLE O Delete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
QIY-Si-2P CITY-51-2IP
TILE 1 Detete TIME [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-51-2IP

55, with alt ot

\

TYPED OH PRINTED NAME O

r like empowerad

GHASAN TASMIM émxra: z- 1-05 954192 -4 8657

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i),
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen

SIGNATURE:

), Florida Statutes. | further certity that the information

QFFICER R DIRECTOR

Dayiime Phone L]




