2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

- S L

DOCUMENT # P00000077421

1. Entity Name

GARDEN DESIGNS BY SOPHIE, INC.

et g

“ Mar 28, 2005 08:00 AM
Secretary of State

Principal Place of Business ; . __ : - I\Eailing Address o ) -
7800 CORAL 5T

HYPCLUXO FL 33462 - HYPOLUXO FL 33462

Il

IR

2. Principal Place of Business ___ N 3. Mailing Address m ““Ill 'I ‘Ill
Sulte, Apt. ¥, et2. R Sutte. Aot #, elc. 1st MOORE CR2E034 (10/04)
City & State T i City & State 4, FEI Number Applied For
65-1062010 Not Applicable
p Country Zp Country 5. Ceriificate of Status Destred (| gi'gimfsgmnal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
' ) T T N - Name
;g()SJE%RSA?_Pg}E J { Street Addrass (P.O, Box Number is Not Acceptable)
HYPOLUXO FL 33462 -
City FL Zip Code

8. The above named enlity submits (s statemment for the purpose of changing s registerad affice of registered agens, or both, in the State of Florida | am familiar with, and accept

the okiigations of regisiered agent -

SIGNATURE

DATE

Sigrature, typad or printad name of regisierad aganiand filo i epplcable NOTE Aggral srod AdorT sghatur ragurred wian reinstalibgl

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added {o Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10, j OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

fme PVST - s T elete ™ TR 7 Ol change ] Addition

NAML FOSTER, SOPHIE J haME

STRIET ADDRESS | 228 ARLINGTON RD € RTFTADORESL

iy §T. 2P WEST PALM BEACH FL 33405 . o L 8T-7P

it D o S e ) o chi Adaili

o FOSTER, SOPHIE J ] fael K - MDA rraa? Dﬂ ,.ange e
) hd I :l ;';;? ‘.1'— - . . - -

STREFT ADDRESS {228 ARLINGTON RD COHFFT ADDKESS (F/20/05-80005-022 150,007

oy §1.21° WEST PALM BEACH FL 33405 CIlY. i 2P

TiLL S o et ~ 7 e [ change ] Additian

NAME RAME

STREET ADDRESS S{REE T AORESS

Ctly.S1-2P Y51 JIF

IILE T - 71 Delele ~TnE - i [ change [ Addition

NARE NAME

SIRLET ADDRESS SIRLLT ADDRESS

Y. SI.2P CIY-SI- BF

g i - 7 Delete i [] Change’ " [ Adition

NAME NAME '

STREET ADDRESS SIBEET ADDRESS

Y-S ap CIY-ST- AP

e - - [T pelste T O change [ Addition

NAME HAT

STRICT ADDRESS SIREE] ADLRESS

Gy -51-2IP ciry-51- 2p

12, { hereby certify that the informatian supp'rli;c'T with this filing does not qualtiy Tor the exemption stated in Section 1 19.0773XD, Florida Statutes. [ further certify that the information
indisated 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 directer

of the carporation or the receiver or trustes empowered to execute this repart as recuired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

ith ali nthQ&ke empowerad.

%DQ\&\Q?& ?G@\Q)

SIGMATURE AND TYPED OR PRINTED NAME OF N‘GNING OFFICER OR DIRECTOR

RIS

AbLLIY -2

Dayrme Fhane ¥




