FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # PO0000028092 v ;;{8 037 1 0.0

1. Entity Name
CAROLYN RODI DESIGN GROUP, INC.

Principal Place of Business Mailing Address

129 W. INDIAN CROSSING CIRCLE 129 W. INDIAN CROSSING CIRCLE

JUPITER, FL 33458 US MUPITER, FE 33458  US

B sy R E AR L
16439 Oypres5 Lo keslFesend, Dr: ve &—— Samec

Suite, Apt. #%lc. Suite, Apt. #, elc. 04182005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
la /Ce, o r%h , FZ' lLake r‘?H) F':.) 65-0993864 7 Not Applicable
azg % -7 Country j 5% v Country 5, Certificate of Status Desired O ggg?q l‘::’e‘ﬂtio”al

8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
R o Stree] Address (P.O. Box Numb ble) -
reet ress ox Nurmbey Coe e
129 W. INDIAN CROSSING CIRCLE ﬁ: resere. D"‘/ ves

JUPITER, FL 33458 186239 f,/,aress

City Lﬁk_t_wa‘/’/) FL l Zip Cod{e-'lé7

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. | am familiar with, and accept

the obligations of(?glstered agent. W
SIGNATURE < 4 I 2% / 05

Signature, typad of prinied nama ot ragisiered agent and title il appiicable. {NOTE: Ragistared Agent signatura raquirad when rainstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
10. QFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oetete TITLE ange [ Addition
NAME RODI, CAROLYN E NAME
STREET ADDRESS | 129 W. INDIAN CROSSING CIRCLE sweer sovress | 106 Cypress la kcsqucSer Ve ?r‘luo
CITY-ST-2IF JUPITER, FL 33458 CITY-ST-ZP LakKe (U /\/-/J FZ_ 33 7
TRLE [ oelete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-ZiP
TIME T Delzte TITLE _ . .Ochange [ Aaditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-SF-2IP
THLE [ peletz TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-S7-2IP
TIHE J Delete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP

12. | hereby certify that the informalion supplied with this filin g does not qualily for the exemption stated in Section 119.07{3)(i}, Florica Statutes. | further certity 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 it made under oath: that 1 am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachm @ with an address, with all othEe:;nzzwered
SIGNATURE: dizp fos 5bl-bY]-Yolb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Daytima Phone ¥




