FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000096820 3 S 04-28-2004 90278 039 ***150.00

1. Entity Name

SILVANA IZQUIERDO DESIGN STUDIO, INC.

Principal Ptace of Business Mailing Address
13283 SW. 112 TERRACE APT #3 13283 S.W. 112 TERRACE APT #3 y
MIAMI, FL 33186 MIAMI, FL 33186 54043812

/298 S Lacwsd Leos M IXF2/ 5 Larusi LeH A DE

Suite, Apt. ¥, etc. Suite. Apt. #. ete. 04032004 Chg-P CRZEQ34 (10/03)

”ﬂy & State ﬂ & Siale 4. FEI Number Applied For
Marss, Frorioh | Ll Pt i d A 65-1145786 Not Applcabls
I 7 V' zip Counr o $8.75 Additional

s

- —==6..Name and Address of.Current.Registered Agent . 4T _ .. .. _ 7. Name and Address of New Registered Agent

Zi C r - . .
%Blfé y(yg# ?;/5 é '/, /7;)4 5. Certificate of Status Desired Pee Roqairod

Name

IZQUIERDO, SILVANA

13283 S.W. 112 TERRACE APT #3 Street Address [P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City , FL | Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.
¥ . )

" SIGNATURE

| <. bieT - Sigrature, typed of printed name of registered agent and ulle if applicable. | {NOTE; Registered Agent signature required when reinstating) Lo . DATE

- 7 FILE NOWM! FEE 1S $150.00 9. Eleclion Campaign Firancing'- _ - $5.00 May Be o
. -After May 1, 2004 Fee will be $550.00 Trust Fund Contributioni* * O Added to Fees
10; . OFFICERS AND DIRECTORS B 11. ’ ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN. 11
TILE PVST 7 Detete TILE . L [ change [ Addition |,
NAME 1IZQUIERDQ, SILVANA NAME
STREET ADDAESS | 13283 S.W. 112 TERRACE APT #3 STREET ADORESS
CITY-ST-21P MIAMI, FL 331867 CITY-5T-2P
TILE D O petete TITLE [ Change [ Addition
NAME 1ZQUIERDO, SIEVANA HAME
STREET ADDRESS | 13283 S.W. 112 TERRACE APT #3 STREET ADDRESS
CATY-8T-21P MIAMI, FL 33186 CITY-5T-2P
TITLE ’ O pelete THLE [ change  [] Addition
NaME | NAME
STREET ADDRESS i ’ T - T T TN STReET AnbAEss T T e e e — - e -
CITY-SF-2IP Y- 572
TITLE O Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TLE [ Delete TITLE (] Change T Addition
HAME ' : NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP CIy-§T- 2P . )
TEE - . . * [ Delete o me . w i : - [ Change .D Addition
NAME - , HAME T . : R TR
STREET ADDRESS ' ’ STREET ADDRESS T :
CiTY- ST-2IP CITY-S1-2P e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Stalutes. | further certify that the.information
-1 indicatéd on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the carperation or the receiver or trustee empowered 10 execute this repert as reguired by Chapter 807, Florida Statutes; and that my name-appears in Block 10.or Block 11if

cha.nged‘ or on an attachment with an address, with all other like empowerad.
SIGNATURE: ¥/ ﬁ,g/ﬂ%é&oy(z"qg)afé“ p/RE
Date Daytime Phone #

IGNAYURE AND TYPI PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

T



