FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000082276 Secretary of State
1. Entity Name 03-07-2005 90281 002 ***150.00
THE GINGERBREAD DESIGN GROUP, INC.
Principal Place of Business Mailing Address
4030 N MIAMI AVE 4030 N MIAMI AVE
MIAMI, FL 33127 MIAME, FL 33127
T g AR T
31 NW 50™ ot 2% Nw So™ st
- Suite, Apt. #, atc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City_& State City 8. State . 4. FEI Number Applied For
Min rL Miami . FL 65-1135907 Not Applicable
2'33 123 COUUZWA 23“)2 123 CDUG? & 5. Cerlificate of Status Desired [ geae';,esql_‘:f:diﬁ“"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LIAUTAUD, AXELLE
4030 N MIAMI AVE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33127

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or priniad name of registerad agent and title i applicable. (NOTE: Registered Agent signature reguired when reinstating) CATE
FILE NOW!I FEE IS $150.00 9. Bection Campalign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. 0 AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 11
THFLE P [ Delete TILE [ change [ Addition
NAME LIAUTAUD, AXELLE NAME
STREET ADDRESS | 4030 N MIAM! AVE STREET ADDRESS
CITY-57- AP MIAMI, FL 33127 CITY-ST- 2P
TMLE ) 28 Delete TITLE 3 Change [ Additian
NAME GRISWOLD, BRANDT G NAME
SIREET ADDRESS | 2321 SW 21 STREET STREET ADDRESS
CITY-5T-2P MIAMI, FL 33145 CITY-ST-2P
Tme [ nelzte T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
mie E1 Delete TIME O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-5F-2P
TMLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-AP CITY-§T-2P
T [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. f hereby certify that the information supplied with this filing does net quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment with an address, withyall other tke empowered.

SIGNATURE: wu\\v AxENE  Lvavtaun 03-03-05% (s05) 353- 9006

SIGNATURE AND TYPEl) OR PRINTED NANE OF SKAINING OFFICER OR DSRECTOR Daytima Phone 4




