4 FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000063875 00 B0 001 o006

1. Entity Name
R & D INNOVATIVE PRODUCT DESIGNERS, INC.

Principal Place of Business Mailing Address
2312 LOB LOLLY LANE 2312 LOB LOLLY LANE
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

DR AR A

04152004 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE .I 4. FEI Number Applied For

04-3608267 Not Applicable
1 . ) ’ ) : . .
t $8.75 Additional
o . . . . ) 5. Certificate of Status Desired O Foo Flequlra ”
6. Name and Address of Current Reglstered Agent . Bt ah ilwn Gl o v e o B

S Lom LOLLY UANE ~ DO-NOT WRITE
DEERFIELD BEACH, FL 33442 IN THIS SPACE

N

B. The above named. enfity 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 obllgatlons of registered agem

SIGNATURE-
. SAuna:ura [vped o printed name of registered agent and titke if applicable. {NOTE: Registered Agent signatura reGuired when rainstating) DATE
. ,‘},IEILE'NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
- Afte May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. 5 - OFFICERS AND DIRECTORS |
TITEE PSD f -
NavE LENZ, RANDALLIG S .

STREET ADDRESS | 2312 LOB LOLLY.LANE . . .
cry-sr-2P | DEERFIELD BEACH, FL 33442 . B ' ‘ .

TMLE VTD ¢
NAME LENZ, DARRYL H

STREETADORESS | 2312 LOB LOLLY LANE
CITY-ST-2IP DEERFIELD BEACH, FL 33442

TITLE e

— B EE - - e s - [ —— P

NME - ST . — BN - Maneapaperer -t e R T B e

zlrris_ssrﬂ:zss o DO NOT WRITE

t—.z:m

NAME
STREET ADDRESS
CITY-ST-2iP

TIME
NAME ; .
STREET ADDRESS - S ' . -
CITY-S7-2P * o . C S

TITLE o
HAME ’ s “ _

STREET ADDRESS o T S e e
CITY-ST-2IP - RN - N )

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall hava the same legal efect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustes empowered to axecuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on arrBftachmémtuyith arAttfags, with all other like empowered.

N
SIGNATYRE: -WDAL_ Lem\ ~NTO it&-o»\ QY YT 1R

QOFFICER OR DIRECTOR Date Daytime Phona #




