; FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

" ANNUAL REPORT

DOCUMENT #P01000101199 Secretary of State
1. Entity Name ' 07-08-2004 90189 0350 ***550.00
E+4+.DESIGN.BUILD,IINC.. —_ . _ . -
Principal Place of Businéss Mailing Address
6621 BISCAYNE BLVD - 6621 BISCAYNE BLVD
MIAMI, FL 33138 ; MIAML, FL 33138 .
2. Principal Place ofauéiness“ 3. Mailing Address ||||III||” II’|| "I"lll" IIM II[II ||||| Illl HII”I"'I'“I u"ll“”ll'
Suite, Apt. #, et Suite, Apt. #, et. 07012004 Chg-P CR2E034 (10/03)
City & State . ' City & State 4. FE! Number Applied For
65-1146157 Not Applicable
Zip ?OURW Zip Country 8. Certificate of Status Desired 0 ?eae;%’esq l’:“_’:ci’tj"”a'
6. Name and Addreas of Current Registerad Agent 7. Nams and Address of New Registered Agent
Name
ELLIOTT, CARL NORMAN i
1650-JEFFERSON-AVERLE 650 ~E FS Y ST, Sreet Adoress {P.0. Box Number is Not Acceptable}

T ey s oricone, £ 33138

City Fﬂ Zip Cote

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 familiar with, and accept
the obtigations of registered agent.

SIGNATURE : :
Sgnature, typed or printed name of registerad agernt snd ttla f applicable. [NCTE: Reg Age fecured when rox DATE

FILE NOW!Y! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe

Due by September 8, 2004 Trust Fund Contribution. ] Added to Fees
10. " © OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TE .- |[PD i ) O pelete TTLE %}hange [ Addition
NAME ELLICTT, CARL NORMAN NAME —
STAEET ADDAESS | #66OJERRERSON AVENUE e | 50 VE FSTH ST
CITY-ST-ZPP MJAMLBEACH,.EJ_M- G-t | agr AME, L 3’3/ 38
TTLE . : 3 1 Delete THRE [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
‘CNY-ST-7P ' CITY-ST-2P
e : 7 oelste TMLE [ Change  [C] Addition
HAME o NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
ME ' O oelete me Clcrange [ Addition
NAME NANE
STREET ADDRESS [ ~omer =y smp - e = N SmETADORESSS| — o - ~ ST TR e
CiTY-§1-ZP . CTY-§T-2P
TITLE ‘ [ pelete TILE [Jcnange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
GCTY-ST-2P ‘_ CITY-§7-2P .
TE [ atete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-57-2P

12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicaled on,this report of supple tal repart is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or ditector
of the corporation or the receiv ‘Irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachme an adggess, wilall other i mp e
Oz % zod ¥

AL )
7 SIGNATURE AND TYPED OR PHINTEDgAEOF SIGNING CFFACER CR DIRECTOR Date P4 Daytmé Phanc #

SIGNATURE: _

X
1
¢
'



