o X, o
.- 2004FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2004 8:00 am
Secretary of State

DOCUMENT-# P01000084256

1. Enlity Name

BRENDA FROST DESIGN ASSOCIATES INC.

03-02-2004 90027 007 ***150.00

£rincipal Place ol Business

239 GOOLSBY BLVD.
DEERFIELD BEACH, FL 33434

Mailing Address

239 G0OLSBY RLYD.
DEERFIELD BEACH, FL 33434

34823144

AR

02062004 No Chg-P CR2E034 {10/03)
...... 4. FE! Number Applied For ’
65-1133850 Nol Applicable

D $8.75 Addilional

5. Cerlilicale of Stalus Desiled
Fee Required

6. Name and Address of Current Registerad Agent

FROST. BRENDA
23 G s by B
Seorlioel Sedef, FL 3343

- {~8. The above named entity submils this slslement for Ihe purpose of changing ils regisiered office or regisiered agenl, or both, in the Stale of Flanda, | am familiar with, and accepl

™ ihe obligations of regisiered agent.

SIGNATURE

pnatse, typed of printed name o regrsiered ager and e d apphcabie,

. [NOTE: Registered Agent signatre requrred wlien remstalng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution, -

$5.00 may Be

Added to Fees

10.

OFFICERS AND DIRECTORS

_1 ]

THLE

NAME

STREET ADDRESS
CITY-§7-21P

D

FROST, BRENDA

3RG W Rw
\3@23;%%?\% .% 3

TLE
NAME

CiTY-S7-2P

'STREET ADDRESS |.

TTLE

NAME

STREET ADDRESS
CITY-$1-2iP

e

NAME

STREET ADDRESS
CIY-51-2P

TLE

NAME

STREET ADDRESS
CITY-51-21P

TILE

NAME

STREET ADDRESS
CiTY-s1-2P

SIGNATURE: _£

12. | hereby certify that the information suppilied with this filing goes nol qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. 1 further centify that the information
indicated on this reporl or supplemenial teport is true and accuiate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver Of tusiee empowered 10 execute this repart as required by Chapter €07, Forida Slatules: and that my name appears in Block 10 or Block 17 if
changed, of an an atiachment with an address, with all other like empowered.

V" Beihh o

/ol By 457706

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie

Deytne Phone ¥




