2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

' - =
DOCUMENT # P00000098929 Feb 03, 2005 08:00 AM -
. Enti
* Bty Mame Secretary of State
GRACIOUS HOME DESIGN, INC,
Principal Place of Business i Mailing Address ' b : .
P O BOX 223552 . P Q BOX 223592
HOLLYWOOD FL 33022-3582 HOLLYWOOD FL 33022-3592
ikl s T — R AN
Suite, Apt #, stc ’ Suite, Apt #, efe. o TST. MOORE CRPE034 (1 0104)
City & State ; City & State - " | 4. FEINumber Applied For
65-1055072 Not Applicable
Zip Country T Zip Country i 5. Certficate -Of Status Desired | ?i'gzuﬁ?;gi"”a’
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
~ | Name . - i .

ﬁ%%l\i:ﬁfgSELNE Steet Address (P.O Box Number is Not Acceptable)

FT LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this staterent far the purpose of changing its regisierad office or registered agens, or bath, in he State of Florida T am familiar with, and accept

the chligaticns of registered agent E . -

SIGNATURE - - - e i
* Signature, Ivpad of erinted name of regstorad egant and ite i applicible INDTE Regrsterod Agent signafury taqurred when refistanng) DATE

g DR RO TS ) il — T
FILE NOW!!! FEE IS $150. : 9. Elgstion Campalgn Financing $5.00 may Be

After May 1, 2005 Fee,! Will Be $550.00 Trust Fund Contribution ] Added to Fees
Make Check Payable to Florida Depariment of Staie
10. OFFICERS AND DIRECTORS N i ) ADDIMONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
e D ' T Delete ninf T change ] Addiin
NAME KASS, HARVEY NAME UUQ 5@:}; 13500 .
SiKFET AODRESS |11 COMPASS LANE STREH! ADORESS GEAUL NS00 008 156,00
[RIARE P FT LAUDERDALE FL 33308 f Oivest-ae
AnE =TT B DChange ] Addifiar
NANTE . BAM?
SIREET AQORESS SIREF] ADDRESS
CIre-SI-71P Cuy S0 2P
HILE B 7 Detete e [Jcnange T Avaii
NAME RAME
STREE T ADDRESS SIREE | ADDRESS
QY- ST- 7P CY-ST- 7P
i1 ) J Delets WITLE ' [Cichange T[] Agdite
NANE BAME
SIRIET ADDRESS STREET ADDRESS
City- 51- 1P Chit-51- 4P
TILE - ) ) ‘ O Delete kil T 3 Change
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CiEY §1.79 QY-S BP
e O Detete une ' ' Clchange [ A
NAME NAME
SFAEFT ADDRESS SIREET ADDRESS
CllY- ST-7P Cuiy.S1- 2P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated n Sectiofi 119.07{3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemanial repart is trug and aceurate and that my signature shall have the same Jegal effect as if made under aath; that ) am an officer or directu
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears i Block 10 or Block 11
changed, or oh an attachment with an address, with all other like empowerad. : - -

SIGNATURE:  Haivin Koo 2/11d5”

SIGNATURE AND rv_ﬁo OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Draytene Fhana £




