FILED
200 O ANNUAL REPORT 10" Apr 12,2004 8:00 am

DOCUMENT # PO0000088835 ecretary of State

1. El’itity Narme 17 ok ok
INKBYTE DESIGN, INC. 04-12-2004 90667 001 ***150.00

Principal Place of Business Mailing Address
2645 SN125 AE 2845 SN25 AE veT
MRAVIR AL 33027 MAAMR AL 33027 s
s T EIRAR DR
(85 NW 125 AVE 182! NW 125 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc.
. . 04052004 Chg-P CR2E034 (10/03
suite 310 Soike. O g (10/03)
City & State City & State . 4, FEI Number Applied For
Termlovoice Pines , FL ¥e Pires, FL | 651042185 ot Applcabio
Zi-%—% D?—ﬁ %::gw AV A Z%-wls CBOU%W av, A 8. Certificate of Status Desired O gg'gg l’:\i?g‘;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROMAN, PETER J

2845 SW 125 AVE " Streel Address (P.O. Box Number is Not Acceprakle)
MIRAMAR, FL 33027

City . FL Zip Code

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

SIGNATURE
Signatwe, typed or printed name of registered agent ana title if 2pplicable. (NOTE: Registarer! Agent signature requirad when rginslating) DATE
FILE NOW!!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 7 Delete TINLE [ Change [ Addition
NAME ROMAN, PETER J NAME
STREET ADDRESS | 2845 SW 125 AVE ’ STREET ADORESS
CITY-5T-21p MIRAMAR, FL 33027 CITY-ST-7IP
T ) 1 Detete TLE NP B Change [ Addition
NAvE BELLKISS, ABRIL-RCMAN NAME ABRIL- RINAN BELLKISS
STREET ADDRESS | 2845 SW 125 AVENUE STREET ADDRESS | 2845 S 125 E
orvesize | MIRAMARFL 33027 oo et [ WWRAMAR FL 32023
me” | o o ’ - O pelete Tl T T T T T T T T Mehange | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CIY-ST-2IP
TITLE O Detete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
THLE - [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-§7-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowared to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacpment with an ss. with all other like empowered.

SIGNATURE: Belikiss Aovl-Ronan alalod A /lpr-55€8
E¥WD T PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deaylme Prone #




