A"

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000011596

1. Entity Name
TADESIGN, INC.

Principat Place of Business

5710 MARGATE BLVD *
MARGATE FL 33063

Mailing Address

4867 SW 34TH AVE
FT LAUDERDALE FL 33312

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90048 002 ***150.00

JUU LYV IV

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
04-3594933 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O ?i';ig:’:;‘io nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P/ - - - = —— o~ — - Mamo—~ —— — - — — ——
NIYAZOP, ISAAK
Sire dregs (P.O. Box Numbeyj is Not Acceptabla)
MARGATE FL 33063 '
City FL l Zin Code

SIGNATURE

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 obligations of registared agent.

Skinature, yped o printed nare o 1egstered agenl and btle f apphcable

{NQTE. Registered Agent signalure raquired whaen reinsiating) OATE

Ao

9. Election Campaign Financing
Trust Fund Contrigution, [

$5.00 May Be
Added to Fees

~ OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11”
TME PD 1 Detete THTLE [(Jchange [ Additin
NAME NIYAZQV, ISAAK NAME
STREET ADDRESS |5710 MARGATE BLVD STREET ADDRESS
CHY-ST-7IP MARGATE FL 33063 CITY-S3-2IP
IILE STD O Delete TITLE []cChange [ Addition
NAME NIYAZOV, NADEZHDA NAME
STREET ADDRESS 1 5710 MARGATE BLVD STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-S1-7P
T7LE [J Delete TITLE [ change ] Addition
NAME ™ h - NAME " : N - T
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2P
TITLE O Detete TITLE [ Change [ Aaditien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-2P CIFY-S1-2IP
TIFLE O Delete TITLE [ Change  [T] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-$1-2P
TITLE O Delete TITLE [change [ Addilion
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatea on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all ather like empowered. ’

SIGNATURE:

| i
GNAT o TWEDNAME OF SIGNING OFFICER OR DIRECTOR

.,&//9/&5“

/' Data

Davirne Phene 4




