e ? | FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
M&QO DESIGN, INC.

Principal Place of Business Mailing Address 1 q U 1 U q a J
110 POLLY PARK RD. P O BOX 2179 '

RYE, NY 10580 . JACKSONVILLE, FL 32203-2179
T S AW R ARHET R

Suite, Apt. #, elc. Suite, Apt. #, etc. 01102004 Chg-P CR2E034 ‘(1 0/03)

City & State City & State 4. FEI Number Appiied For

65-1044459 Nol Applicable
Zip Country zp Counury 5. Certificate of Status Desired A ?g'zgq:;rd;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
GVOZDICH, MICHAEL A : — MIPCH;\EI\‘L bA - ?yolemICH
13700 SUTTON PARK DR. N ree regs . Box Mumber is Not Acceptable
= 3551 CAMBRIDEE  READ
JACKSONVILLE, FL 32224
City JACKSONVILLE FL 219305%:310

8. The above named entity submits this statement for the purpese of changing its registered office or registere

the cbfigations of registered agent. /// /
SIGNATURE MICHAEL A. GVOZDICH /Jf—* :‘% ’a

ent, or both, in the State of Florida. | am familiar with, and accept

/a/ L S

Signature. typed or printed narme of registered agent and title il applicable, {NOTE: Registered Agent signature reaMen reinstating) DATE
FILE NOWM FEE IS $150.00° =1 - ~8.-Election Campatgn-financing "”"""’35.‘00'May Be o|m e - - .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVPS [ velete TITLE {7 Change [ Addition
NAME CLANOW, MARIANA HAME
STREET ADDRESS | 110 POLLY PARK RCAD STREET ADDRESS
CITY-ST-2IP RYE, NY 10580 CITY-ST-2IP
WIE DPT : [ petie TIME 3 Change [T Addition
NAME OLANOW, C. WARREN NAME
STREET ADDRESS | 110 POLLY PARK ROAD STREET ADDRESS
CITY-§T-21P RYE, NY 10580 CITY-ST-2IP
TILE : 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TITLE [J pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-§T-2IP
TIME 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ai
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

yes not qualify for the exemption stated in Section 119.07(3)(i}, Florda Statutes. | further certify 1hat the information
acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowsred. ?/O)-Q/A q

SIGNATURE AND TYPED OFT PRIRTED NAME OF SIGNING OFFICER QR OIRECTOR Daytime Phone #




