2005 FOR PROFIT CORPORATION .
ANNUAL REPORT

FILED
Apr 11, 2005 08:00 AM

DOCUMENT # P00000085686

1. Entity Namae

M&O DESIGN, INC.

- Secretary of State

Mailing Adcress

POBOX 2179
JACKSONVILLE, FL 32203-2179

Principal Place of Businessr T

110 POLLY PARK RD.
RYE, NY 10580

DO NOT WRITE

E IN THIS SPACE

WG AR

03152005 MNg Chg-P CH2E034 {(10/03)

4. FEl Number Applied For
65-1044459 Mot Applicabla

5. Cartificate of Stalus Desired a $8.75 Addlional

R e _—
6. Name and Addrass of Current Registered Agent

GVOZDICH, MICHAEL A
4551 CAMBRIDGE RD.
JACKSONVILLE, FL 32210

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its regislered office o registared agent, o both, i the Slata of Florida, | am Jamiliar with, and acoept

the obligations of registared agent.

SIGNATURE _ —

Signalure Iyped of prinled nama of egistared agent and I If spplicable

“[NCTE Reglstered Agenl signatare requtey when relnsiating]

DATE

9. Election Campaign Financing

FILE NOWIlI! FEE IS $150.00 Trust Fune Contribulion.

After May 1, 2005 Faee will be $550.00

$5.00 May Be
Added fo Fees

10.

OFFICERS 'AND'EJEECﬁB_s ] —

DVPS

OLANOW, MARIANA
110 POLLY PARK ROAD
RYE, NY 10580

TRE

NAME

STREET ADDRESS
CITY-5T-2P

oPT S -
OLANOW, C, WARREN

110 POLLY PARK ROAD

RYE, NY 10580

THLE

RAME

STREET ADDRESS
CITY-§T-2IP

L lDODDDRITESS
1] /05-8002 1 -006 150,00

T T ——

TILE

NAME

SYREET ADORESS
CTY-87-2IP

TmLE

NAME

STREET ADDRESS
CTY-§T- 2P

DO NOT WRITE
~ IN'THIS SPACE

TME

NAME

STAEET ADDRESS
CITe-5T1-2IP

TNE

NAME

STREET ADDRESS
ClI¥y-s1-2IP

i e e

12. | hereby cartilethame information supplied wilh this filing coes not gualify o the exerption stated In Saction 118.07,
i

indicated ont
of the corporation or the regeiv,
chapged, or on an attachi

SIGNATURE;

n addrass, ther ke ampowered,

s repert or supplamental repart is true and accurate and Inat my signature shall have the same lagal effect as if made under oath, that | am an officer or direclor
r rusiee empowerad to exacute this report as raquired by Chapter 607, Florida Statules; and that my nama appears in Black 10 or Blogk 11 if

Y1), Florida Statutes. 1 further cerlify that the information

SIGNAMORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone ¥




