FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000106429 03-30-2005 90035 012 ***150.00
1. Entity Name
NOBLE SAVAGE WORKSHOP, INC.
Principal Place of Busingss Mailing Address
1400 LENOX AVE 1400 LENOX AVE
MAIMI BCH, FL 33139 MAIMI BCH, FL 33139
r T o e RV GAEAGACR A
1Sy MmIony gain AYE \Sey MU RTedN AVE-
Suite, Apt. #, etc. Suite, Apt. #, atc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ‘ ) Applied For
MaMT B FL- 33034 lasdMx gencd £ 3313 651056023 Not Applicace
_-32%)\?) A— &Smg A\ Zi% 3 (3 q C&'m% - 5. Cerfificate of Status Desired [ gi';esqﬁ:’:;“o”al
' 6. Name and Address of Current Reglstered Agent ) 7. Name and'Address of New Registered Agent. . _ .  _
Name
RUSSELL, DALE DRLE TS ELC
1400 LENOX AVE Strest Agdress {P.0. Bax Number is Not Acceptable) —
MAIMI BCH, FL 33139 \BE( AR CRT AR oe
MI ANy BEAC T =8
City Zip Code,
FL | 2574

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
Signatura, lypad of printed name of reg) d agent and tite if i (NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. ) Added to Feas
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TITLE v a3 DR ohange  [J Adgition
Nawe RUSSELL, DALE NAME UALE RWdSELL _
STAEET ADDRESS | 1400 LENOX AVE seerooress | § by B MIORT AN VRS
CITY-ST-7P MAIMI BCH, FL 33139 CITY-§T-ZP MARMT FEACLH TL-3BS il
HILE 7 Delets TIE Clchinge [ Addtion
NAME HAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CIY-53-21P
TILE O Delete 1L =" [OChange”  [J Addition
AME T oyT T T T NAME
STHEET ADDRESS STREET ADDRESS
cITY-st-2P CITY-51-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TINE O pefete TUTLE [ Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
£NY-ST-2P . CITY-ST-ZP ¥
TIME [ Delete TILE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiY-ST-71

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that t am an offices or director
af the corporation or the receiver or trustee empowered to exscule Lhis report as required by Chapler 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an allag| ith an address, with all i

SIGNATURE: .\ AR5 - WS2E \k 2% mexda 2005 ( 205 )5319549

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR GIRECTCR Dats Dayume Phona «

7__‘__;;;._4_-‘.—--—"""‘—



