| FILED
- 2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000058198 04-12-2005 90151 043 ***150.00

1. Entity Name
EXCLUSIVE DESIGN DISPLAYS, INC.

Principal Place of Business Mailing Address d U U & “-j b U 1 Y
2419 HOLLYWOOD BLVD. 2419 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

DA

03282005 No Chg-P CR2E034 (10/03)
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et A e M iy Sl +] 4 FEl Nurmber Applied For
G e e T e i 85-1113599 Not Applicable
B S N ifi ; $8.75 additional
L e - o Tl 6. Centificate of Status Desired O Fag Raqu: rod
6. Name and Address of Cumrent Reglstered Agent

- TG IR T e

LATCHINIAN, JIM Sy
2419 HOLLYWOOD BLVD -
HOLLYWOOD, FL 33020

" .,:f_-bb‘-_NdT;?wﬁiIE.’_ -
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B. The above named entity submits this statemant for the purpose of changing its registered afflce or registered agent ar both in the State or Flonda lam famlllar wmh and accept
the obhgatrons of reglstered agent. s

i

SIGNATUFIF

+ Sigrature, typed nrpdnwdnarrucl registered agent anc ttle if applicable. (NOTE: Ragiitared Agenl signature required when reinstating) DATE

T

 FILE NOWI FEE IS $150 .00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe wIII ‘be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PD . - (

NAVE | LATEFINTAR, JiM LATCHIN/IAN
STREET ADORESS | 2419 HOLLYWOOD BLVD

CITY-5T-2IP HOLLYWQOD, FL 33020

TME Lo e
NAME

STREET ADDAESS
CITY-§7-7P

.

e P R L voLoamm
NAME . - - -
STREET ADDRESS '

CITY-ST-2IP

A

DO NOT WRITE ,:

TITLE - - -
NAME
STREET ADDRESS
CITY-§7-7IP

IN THIS SPACE

TILE S I P o
STREET ADDRESS el o ot T
CiTy-ST-2P LT ) ' ‘

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

1;5

oes not quality for the exemption stated in Sectxon 119, 07#13)0) Florida Statutes I turther certify that the information
iC: zraie and that my signature shali have the same legal effect as if made under oath; that | am an ofticer or director
gregdy exeCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered,
X V. 6 o 2o ES.2 (320

12. | hereby certify that the |nformat| 2
indicated on this repont or sup
of the corporahon or therdce

p |t3d with this filin

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



