FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000102603

1. Entity Name

SENSATIONAL DESIGNS, INC.

Principal Place of Business

8446 W. OAKLAND PARK BLVD.
SUNRISE FL 333571

Mailing Address

B446 W. OAKLAND PARK BLVD.

SUNRISE FL 33351

2. Principal Plage of Business

3. Maikng Address

Suite, Apt. #, etc,

Suite, Apt #, etg.

FILED
Feb 12, 2004 08:00 AM
Secretary of State

|

|

H

il

MOORE CR2ED034 {11/03)
City & State Cry & State 4, FEl Numtar Apphedﬁfo? 7
. 30-0115751 Net Apphoable
Count Zi Counti 6
Zip uniry ® euntry 5. Cenficate of Stalus Desired ~ [] 307D Additional
§ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Narne

ROLLE-BROWN, ERICA
8446 W, OAKLAND PARK BLVD.

SUNRISE FL 33351

Streel Address (P.O. Box Number is Not Accepiable)

B

City

FL l Zip Code

. The above named ertity submlts IhLS staterneni for the purpese of changing its reglstered office or registered agent, or both, in the State of Flanda. | am familiar with, and accepr

the obligatians of registered agent.

SIGNATURE

Sagrature. lyped or printed nama of reqistared agent and litle f apphcabie

{NOTE Regrslared Agent sigratura requred wher renslating)

DAre

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Mzke Check Payable to Fiorida Departmem of State

L o

9. Election Campaign Firancing

Trust Fund Coninbution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ARDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 114

TE b [ Delete § e [3 change ] Addition
NAME ROLLE-BROWN, ERICA HAME

STREET ADDRESS | 10303 NW 33RD 5T. STREET ADDRESS

orv-sT-2P | CORAL SPRINGS FL 33085 CITY-S1- 2P o -
ME ’ ] Delete TE [3change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

EiTY-ST-ZP CITY-ST-2P o5 ich 00

TITLE L] Detele T = Ef Change [ Addition
HAME MAME

SYREET ADDRESS STREET ADDRESS

CITY-ST- 2P N oImy-ST- 2P B
TLE [ selete ange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZP CTY-ST- 2P B .
THE 1 Delete TITEE [JCrange  [J Additort
NAME NAME

STREET ADDRESS STARET ADDRESS

CITY-5T-21P CHY-ST- 2P .
TME 3 beiete TME [ chasge [ Additron
NAME HAME . \

STREET ADDRESS STREET ADQRESS

CITY-$T- 219 CIFY-ST-2P -

12. { hereby certify that the information sup
indicated on this report or supplementa
of the corporation or the recever or trug
changed, or on an attachment with a

SIGNATURE:

v d with this fifing
gport is true and/4
1 ;

d ate and

my signature shall have the same legal e

As nat quaiuf Em the exemption stated in Secmn ‘.'.9 07?_[ Y}, Florida Staimes i furiher cerufy lhat the informauon
ect as if made under oath; that | am an officer or director
te this rgn ét as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or B cck 1 1 if

Fo-pi 954 74/

: £
SIGNATURE AHIJ TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_Daef

Daytme Phone ¥



