2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT ,
DOCUMENT # P02000025816 Apr 16, 2005 08:00 AM
Secretary of State

1. Entity Name )
HOT HOUSE OF DESIGN, INC.

Principal Place of BUSinGSS- \ I‘u‘iailing Addrags

111 SW 6TH STREET = 111 SW 6TH STREET
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

I

IRAAN b

04142005 °  No Chg-P CR2ED34 (10/03)
DO NOT WR‘TE IN THIS SPACE 4. FEi Number Applied For
82-0542859 Nat Applicable

5. Certificate of Status Desired O ?ese.gg; l';‘?edc;m"al

§. Name and Address of Current Registered Agent

DE VOSJOL!, GYNT
111SWéTH SC%REE?IA—’* e ... DO NOT WﬁRlT

FORT LAUDERDALE, FL 33301 B -IN THIS SPACE

8. The above named entity submits this siatement [or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatijsoﬁisiere_d_agem . .
W hs
SIGNATURE /él %7 79/8%

Sighature, lyped or prifilad name of reglsterad agent and ils i applicabls. [NOTE Reglsterad Agent sigralure ranuired when reinstating] T DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O Adoed to Fees
10. ____OFFICERS AND DIRECTORS ] R S
THLE DRVT i - —
NAME DE VOSJOLI, CYNTHIA
STRELT ADDRESS | 111 SW 6TH STREET
CITY-ST-2P FORT LAUDERDALE, FL 33301 o o Uﬂﬂﬂg}ﬂ“ﬂﬂ!ﬁﬂSl
me ) T ' - T T DA/ IR/NS-RO0ZE 008 150000
HAME DE VOSJOLIL, CYNTHIA

STREET ADDRESS | 111 SW 6TH STREET
CITy-ST-2IP FORT LAUDERDALE, FL 33301

TITE R
NAME

i | DO NOT WRITE

T T " INTHIS SPACE

NAME
STREET ADDRESS
CITY-§7-2P

TILE

NAME

STREET ADDRESS
CiTy-8T-ZIP

- — - —= ——
NAME

STREET ADORESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this fxﬁng does not qualily for the exemption stated in Section 119 O?$3)ﬁ). Florida Statutes. ! further certify that the information
indicated on this report of supplementa report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation ar the receiver or frustee empowered 1o exacute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aztachment}h an address, yer like empowered.
SIGNATURE: % G 71428 %%( 75Y 7 7260

SIGNATURE ARD TYP'ED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #




