2005 FOR PROFIT CO

DOCUMENT # P01000050205 -~ ~

1. Entity Name

ABRUZZO DESIGNS, INC.

Principal Place of Business

6116 VIA LAGUNA LANE
BOCA RATON FL 33433

Mailing Addres:

6116 VIA LAGUNA LANE
BOCA RATON FL 33433 °

PEEESSSSS————
RPORATION

FILED
Apr 22,2005 08:00 AM
Secretary of State

IR

2. Frincipal Place of Business

“T 3. Malling Adcress

Buite, Apt. #, etc. Suite, Apt #, elc, 1st MOORE CR2E034 (10/04)

City & State — ity & Stale 4. FEI Number Applied For
65-1122725 Not Applicable

Zip Country zp Courniry 5. Certificato of Status Desred [ 98-75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Namo and Address of Now Registered Agent

ABRUZZO, LORRAINE

6116 VIA LAGUNA LANE

BOCA RATON FL 33433

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for fhe purpose of changing its regist

the obligations of registered agent.

SIGNATURE

ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturg, typed of prmted name of registared agant and His if anploabks

{NTTC Registered Agent signatule raquired when rainslatngl

FILE NOWl! FEE IS $150,00
After May 1, 2005 Feo Will Be $550.00 |
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Confribution. ] added to Fees

10. “BEFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Nl P 7 pelete aitt [T Change  [] Adcition
NAME ABRUZZO, LORRAINE Nabat JO0naR4515

STREET ADRESS | 6116 VIA LAGUNA LANE i} STRELT ACORESS D4/ 22 A05-530054-016 150,00
CiTy-5i-7ip BOCA RATON FL 33433 CITY. ST 21P

i O Delete Ting [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST.2F CITY-5]- 2P

TLE [ Datete TrLE I Change  [J Addition
NAME NAME

Surrtr ADURLSS - - - - - 3TROCT ADGRRSS

CiTy-8T-2iF CITY-S1-7P

TTEE M Delete liitF [ Change (7 Addition
NAME NARE

STREEY ADBRESS STREET ADDRESS

Criy-Si-7ie C1iv-51-IP

e O petete THE [ change [ Addition
NAME MAME

STREEY ADDIRESS STREET ADDRLES

CITY-ST-2IP ClY-ST1-2P

TIHE 7 Detete Witt [ change  [J Addilion
NAME NAME

STRELT AGDRESS STREETADGRFSS

CITY-Si- 2P CITY-ST-JF

12. | hereby certim that the infarmation supplied with this filing does net qualify for the exemption stated in Section 1 19.07{13)(0. Florida Statutes. [ further ceriify that the informatien
indicated on accurate and that my signature shall have the same legal effect as if made under cath; that{ am an officer or director
of the corporation cr the recel

changed, or on an attgchm

SIGNATURE

is report or supplemental report is frue an

' or ustee empowered 16 execute this repoert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block {1 if
ith an address, with all other like empowered,

FFICER OCR DIRECCTOR

ﬁ/// 105" Slel-14- 9037

MNadrra Phera $



