2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

 FILED_ ..

DOCUMENT # P0200001 1596 .

1. Entity Name

TADESIGN, INC.

Feb 20, 2004 08:00 AM
Secretary of State

Principal Place of Business

5710 MARGATE BLVD
MARGATE FL 33063

Mailing Address

4867 SW 34TH AVE )
FT LAUDERDALE FL 33312

I

(M

I

2. Pnncipal Place of Business 3. Maihné Address Hl ml lm"‘ ‘“m
Suite, Apl. #, etc. Suite, Apt #, elc. MOORE CR2EN34 (1 1/03) -
City & State Cily & Stale 4, FEl Number Applied For
04-3594933 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ) $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

NIYAZOF, ISAAK

5710 Street Address {P.O. Box Number is Not Accaptable)

MARGATE FL 33063

Oty

o FL t Zip Code

8. The above named entity subimils this staternent for the purposs of changing ds registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligahons of registered agent.

SIGNATURE — —
Swnature typad or printed name of regrstered agont and tille if applcable (NOTE. Registered Agent signature required when rainstating] DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 -
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contnibution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [ 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 1

e PO 2] Detete TILE [J Change [T Addition

HAME NIYAZQV, ISAAK NAME L

STREET ADDRESS | 5710 MARGATE BLVD STREET ADDRESS 0 XUQZ}EIQUBS_'S@%Q p

CITY-ST-2IP MARGATE FL 33063 - cmvstze 223 04-00007-016 150,00

TIRLE STD ] petete TITLE [ Change [ Addition

NAME NIYAZOV, NADEZHDA NAME

STREET ADDRESS | 5710 MARGATE BLVD STREET ADDRESS

CITY-S7-2IP MARGATE FL 33063 S CITY-51-21P ]

EE 3 Celete TILE {7 thange (3 Addition
- SAME HANE

STREET ADDRESS STRELT ADDRESS

CTY-ST- 2P o ore-stae |

TIILE [ Delete g [ Charge  [_3 Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY- $T- 2P o CTY-ST-2P

TME [ pelete THLE [ Change [ Addition

MNAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1- 219 CITY-$7-2P

TTLE O petete TITLE [ Change ] Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21p

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07&3}(‘:). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and [hat my signature shail have the same legal effect as if made under oath, that | am an officer or direcior
of the carporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Flarida Stalutes, and that my name appears in Block 16 or Block 11 i
changed, ar on an atiachment with an address, with all other like empowerad.

SIGNATURE:L;;‘(%M,-\ T .
Sl URE AND TYPED QR PRINTED MAME-GF SIGNING CFFICER OR THRECTOR Date [Dayime Phone ¥




