2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12, 2005 8:00 am
DOEUMENT # P01000055944 [ ecretary of State

1. Entity Name
TREASURE COAST DESIGN, INC, 04-12-2005 90123 Q0T *#7130.00

Principal Place of Business Mailing Address

2030 DOCK STREET
WEST PALM BEACH FL 33401

STl AT L AT
%‘e’ ‘{",f'&é,// S ' ) Suite, Apt. #. ‘V \ \2{ 15t MOORE CR2E034 (10/04)
Lsijw- eﬁt% k ﬁ(ﬂ 4{} OAC&\ City & State H \ \ 4. FE| Number 65-1136950 ﬁffif:, Ili::;ble
gZié (,’P 0 é ﬁ"ﬂ% /} 7 A 4p J ‘Country 5. Certificate of Status Desired [} feae'g?qa:’:;“onar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

:ﬂﬁlaE\?;\Ef,s?g%Fgg %g?\g Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH 'FL§§'§417

. City F L Zip Code

8. The above named entity submits this statement for the pumese of changing its registered office or registered agent, or poth, in the State of Florida. | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE i
Signatuts, ypad o prnted navne of tegisterad agent and btke J applcable (NGTE' Regisiered Agant signatuie required when rainstaling) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

COFFICERS AND DIRECTORS 11f ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ petete TITLE [ Change [ Addition
NAME MCLEAN, BARRINGTCN NAME
STREET ADDRESS 1310 WESTQVER RD i STREET ADDRESS
CiTY-S1-20P WEST PALM BEACH FL 33417 CITY-ST-2P
THLE O pelete TilE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ patete TITLE [ changa ] Addition
KAME NAME _ o
sweETADDRESS | STREET ADDRESS | '
CITY-SI-7IP CITY-ST-2iP
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CIFY-S1-2P
TITLE {7 Delste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
TILE ) O vetete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS A : STREET ADDRESS
CITY-ST-2IP j cmv-stae

12. | hereby certify 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 repart or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or 4 snpowered to executa this repont as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an %r‘ mept with a 5, with all other like empowered.

SIGNATURE: 1&%@%6’60 N V“(C/\é'ﬁ'ﬁ/m; /f/ 4?/ © S ch1-)s5-§060

D TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dayirme Phong #




