‘ FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000018007 : 05-04-2005 90125 029 ***150.00
1. Entity Name
LATITUDE 26 DESIGNS, INC,
Principal Place of Business Mailing Adidress q U U 0livvy
2516 NE 21 TERRACE 2516 NE 21 TERRACE '
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064 L
T s LA AR IO
2516 NE 2/ Terr, 4516 MNE 24 Jerr.
Suite, Apt. #, elc. Suite, Apl. #, etc. 03022005 Chg-P CR2E034 (10/03)
ity & State - City & State 4. FE| Number Applied For
é‘ﬂﬂhaut Pr. | FC L/J%L’"“f‘ Pr. ) FL 65-0986013 Not Applicable
Zip 350& ‘/ Country - Mﬂ Zip &30(’ of Coumwg 5. Certificate of Status Desired 0 gi.zesqlird:(;tional
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
KAISER, JEFFREY P ESQ.
9825 WEST SAMPLE ROAD Stieet Address {P.O. Box Number is Not Acceptable)
SUITE 201
CORAL SPRINGS, FL 33065
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 64{2/’/301’0 //a VCS' ﬁwmﬁ aﬂ/u.-/\.fa, 35

Signatuce, lyped of prmdted name of mgslenss ageol ana Hlla b apphcable INQTE Regrstareg Agenl signalure seduusn vau;‘/leit\sIAIH‘\g! Dale
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. I Added o Fees
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D [ delets TITLE [ Change [ Acdition
HAME HAYES, BARBARA NAME
SIREETADDRESS | 2516 N.E. 21ST TERRACE STRLET ADDRESS
CiY-§1-7P LIGHTHQUSE POINT, FL 33064 CITY-ST-2IP
THLE [ delete THILE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-§1-288
TINE O Delete TITLE [T change [ Addition
HAME NAME
SIREET ADORESS SIREET ADDRESS
CilY-5T- 4P CITY-ST-2IP
INEE 1 Delee TTLE [ change  [] Addition
NARKE NAME
STREET ADORESS STREET ADORESS
CIFY-ST- 2P CHY-57-2P
TITLE ™ Delete TITLE [ Change [ Addirion
HAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-St-ap ClY-Si-4P
THILE 1 detete TILE [ Change ] Addition
NAMD RAME
STRLET ADURESS STREE] ADDRESS
chy-51-2IF CITY-$T-2P

$2. | hereby certity that Ine infarmation supplied with this filing does not guality for the exemption stated in Section 112.07(3)(4), Florida Statutes. | turther certity that the information
indicated on this repart or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recaiver or irustas empowered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address. with all oiher like empowered.

SIGNATURE: _ Barbara Hayes @MOMMW (o /ip, 85 955-78614

.2 2.

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING QFFICER OR DIRECTOR |4 Oale Daytima Phong #
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e Division of Corporations HJOO%\ | 65

o
w2 e org
m
Annual Report
iient Number
P00000018007
iness Entity N
LATITUDE 26 DESIGNS, INC.
FEI Number 650986013
FEI Number Status O Applied For O Not Applicable @ Current
Certificate of Status Desired O Yes ® No  $8.75cach

Election Campaign Financing Trust Fund Coentribution {C) Yes @ No

Principal Place of Business

Address 2516 NE 21 TERRACE ]

Suite, Apt. #, efc. ll I

City, State [LIGHTHOUSE POINT | FL |

Zip Code & Country [33064 | |

Mailing Address

Address |2516 NE 21 TERRACE

Suite, Apt. #,etc. | I

City, State [LIGHTHOUSE POINT JFL

Zip Code & Country [33064 ]

Name And Address of Registered Agent

Name (Last, First, Middle, Title)|[KAISER [VEFFREY I LES
-or- RA Business Name [ I
Address |9825 WEST SAMPLE ROAD
Suite, Apt. #, etc. I_S_U_IT_E_ 201 I
City, State |CORAL SPRINGS ,FL
Zip Code & Country 33065 us

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature |Barbara M. Hayes Wf %_Qﬁé?uv

This signature must be that of the individual “signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes

https://efile.sunbiz org/scripts/ubr001.exe 2/23/2005



Division of Corporations

forgery

Officer/Director Name And Address ‘ﬁ' PO OOOO O {% OO

Title

Name (Last, First, Middle, Title)
-or- Entity Name

Street Address

City, State

Zip Code & Country

Teule

Name (L ast, First, Middle, Title)
-or- Entity Name

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Titie)
-or- Entity Name

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-or- Entity Name

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-or- Entity Name

Street Address

City, State

Zip Code & Country

https://efile.sunbiz.org/scripts/ubr001.exe
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under 5.831.06, Flonda Statutes.
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