FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000084256 ' 03-10-2005 90159 029 ***150.00

1. Entity Name

BRENDA FROST DESIGN ASSOCIATES INC.

Principal Place of Business Mailing Address . ‘ N
239 GOOLSBY BLVD. . ‘ 239 GOOLSBY BLVD. 5 UD & 4 47 d
DEERFIELD BEACH, FL 33434 DEERFIELD BEACH, FL 33434
S— S— RICEERATAD AR I
6609 NW 24 AVENUE 66091iNW 24 AVENUE _
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03) -
City & State City & State 4. FEI Number Applied For
BOCA RATON, FL 3349¢ BOCA RATON, FL 33496 65-1133850 Not Applicable
o . | Couly .- Zip . - Courtry 5. Certificate of Staius Desired ] Eg‘gg“ﬁ?::“cnal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FROST, BRENDA
239 GODSBY BLVD Street Address (P.O. Box Number is Mot Acceptable)
BOCA RATON, FL 33434 6609 NW 24 AVENUE
MIAMI =2
cy Zip Co
FL | 3350

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

‘4

SIGNATURE
Signature, typed or printed name of reg sterad agent and ntfe il applicable -(NOTE: Flagisierac Ageni signature raqured when rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign ﬁnancing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D ™7 Delete TILE )&Change O Addition
HAME FROST, BRENDA NAME
STREET ADDRESS | 239 GODSBY BLVD sigiaoress | 6609 NW 24 AVENUE
CIFY-ST-2IP BOCA RATON, FL 33434 CIY-ST- 2P BOCA RATON, FL 34996
TITLE [ Deiete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS . o — . .
CITY-8T-2I - : . § civ-stezp
TIRE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T1-2P CITY-57-28P
e O Detete TmE COchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
it ] Delete TIME O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST.ZIP
TITLE ' ) Delete TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2Ip

12. ! hereby cerify that the information supptied with this liling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and 1hat my signature shafl have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or he receiver or trustae empowaerad tg execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an allachmentgfith an address, with all giner like empowerad.

SIGNATURE: HRENMA_ Fiepsr— 3/ 7/ 04

NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




