2005 FOR'PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000058864
1E.;CE)FI“_I?’D]\TE‘ESlGN SOLUTIONS, INC.

Principal Placa of Busines_sj - . ;:lgdai-ling Addres;s

3700 NW 124TH AVE 3700 NW 124TH AVE
UNIT #133 - — UNIT #133
CORAL SPRINGS, FL. 33065 _ CORAL SPRINGS, FL 33065

DO NOT WRITE IN THIS SPACE

FILED
Jul 08, 2005 08:00 AM
- Secretary of State

- ARG R A A A

07052005 Na Chg-P CR2E034 (10/03)

4. FEl Number Appliad For
36-4221072 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

T I A T T

MORGAN, FREDERICK E - Sl

4811 KENSINGTON CiR
CORAL SPRINGS, FL. 33076

IN THIS SPACE

8. The abova named entity submits this statement for the purpase of changing its registerad office or registared agent, or both, In the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent,

SIGNATURE — —

UBG003371555

Signatura, typed o printed namp of registered agent ard this it applicable

{NOTE. Registerad Agent signaturs requined when relistaiing) ﬂ?.‘f BB "] Jf S"‘.ﬁ OpTg .U ‘_,U“

FILE NOW!! FEE IS $150.00

Due by Septamber 7, 2005 Truet Fund Contribution.

$5.00 mayBe | In accordance with s, 607.193(2)(b), F.S.. the
Added o Fees corporation did not receive the prior natice,

9. Elsction Campaign Financing

10. ] _ OFFICERS AND DIRECTORS ]
— o5 — T |-
HAME MORGAN, FREDERICK E

STREEY ACDRESS | 4911 KENSINGTON CIR
CITY-5T-2P CORAL SPRINGS, FL 33076

TILE ot - j |

NAME LANG, ROBERT 4
STAEETADDRESS | 14950 E WATERFORD DR
CITY-57-21P DAVIE, FL 33331

TITLE Dv

NAME LANG, ROBERT J
STREETADDRESS | 14950 E WATERFORD DR
CITY-8T-2P DAVIE, FL 33331

TILE Ds

NAME MORGAN, FREDERICK E
STREET ADDRESS | 4911 KENSINGTON CIR

GiTY- §7-21P CORAL S5PRINGS, FL 33078

TIme

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STHEET ADDRESS
CIyY-8T-21P

DO NOT WRITE
"IN THIS SPACE

12. [ hereby centify that tha infarmation supplied with this filing coes net qualify Iér the axentBlion stated i Sectian 119,07(3)), Florida Statutes. § further cartify that e infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an officar or director
of the carporation or the receiver or rusiee empdwerad lohexs§ute thi epog as reéquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

or fke smpfowerad.

changed, or on an attachmaniwith anaddress, vith g

SIGNATURE: Ha—"

7 —5—OS

SIGNATURE AND TYP,

E OF 3IGNING OFFICER OR DIRECTOR

Data Daytime Fhone #




