2004 FOR PROFIT CORPORATION

-
wr

ANNUAL REPORT (AR)

DOCUMENT # P00000083837

1. Entity Name

SINTRA DESIGN, INC.

Principal Place of Business

2357 SW 22ND ST.
MIAMI FL 33145

Mailing Address

MIAMI FL 33145

2357 SW 22ND ST.

2. Principal Place of Business

237/ sw 22\ &Y,

3. Mailing Address

2571 W, 22 ND

=

Suite, Apl. #, etc. Suite, Apt. #. alc.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90026 013 ***150.00

J4uauuvy

T

I

MOORE CR2E034 {11/03)
Clty & State — City & State v 4. FEI Number Applied For
MIATUN AL M/ 7\ M| :FL 65-1038944 Not Applicable
ka J b’% Country le l¢’5 Country 5. Certificate of Status Desired O $8.75 addtionay
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name

" "CRISONINO, RICHARD A ESQ. -
2534 S.W. 6 ST.
MIAMI FL 33135

o —— e - S =

RS P

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or pnintad name of registered agent and litia Il applicable

(NQTE: Regsstered Agent sighature reguitdd when reinstatng}

DATE

9. Elgction Campaign Financing $5.00 May Be
Trust Fund Coniribution. Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

TME D 1 Celete TIE [ Change  [] Addition
HAME COSTA-MORGAN, AMY M NAME

STREET ADDRESS [9 BRACKENS PINE RIDGE, CROWTHORNE, STREET ADDRESS

cy-s1-2P | BERKSHIRE, ENGLAND RG456TB CITY-§1-21P

THTLE P [ pelete THILE [ Change [ Addition
NAME DA COSTA, ALVARO NAME

STREET ADDRESS | 2357 SW 22 5T STREET ADDRESS

CITY-ST-2IP MIAMI FL 33145 Ciry-81-ZiP

mE ] Desete TE [ crange [ Addition
HAME 1. - . _NAME - et oo F v R W
SwéTAoDRESs [ T T T T STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TLE 3 delete TITLE O change [T Addition
HAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-21P CITY-§t-2Ip

TITLE [3 delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-21P CITY-§T-21P

TME [ Detete urts [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the infarmation supplig
indicated on this report or supplemental rd
of the corporation or the receiver or trustee
changed, or on an attachment with an addre:

SIGNATURE:

SIGNATURE AN

inarttms not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d acglrate and that my signature shall have the same legal efféct as if made under cath; that t am an officer or direclor
4d to exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
#r like empowered.

Daylime Phone #




