2004 FOR PROFIT CORPORATION

-r

ANNUAL REPORT (AR)

DOCUMENT # P02000108027

1. Eatity Name

AMAZON DESIGN, INC.

' rinci ?I Ptace of Business . ,Magr]gf«ddress
M NORTH BAY RD #44 206 WAARY
SUNNY ISLES FL 33160

hPT.

ORTH BAY RD #tr 06
SUNNY ISLES FL 33160

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, elc. Suite, Apt. #, etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90053 025 ***150.00

24029126

. JLGRTA

[

PRSI

LLERENA. JUAND
#6055 NORTH BAY RD #&= 06
SUNNY ISLES FL 33160

ol

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
54-2078597 Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desired ~ []  90-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__Name :

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. ¢ am familiar with, and accept

SIGNATURE
i

Sgnatura. typed of prnied name of registerec agent and title If apphcable.

{NOTE: Registered Agenl signaturg required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, — OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN. 11
THLE D O petete TILE [] Change [ Addition
NAME |0t1! LLERENA, JUAN D NAME
STREET ALBRESS (#6868 NORTH BAY RD #4317 go6 STREET ADDRESS
CITY-ST-2IP SUNNY ISLES FL 33160 CITY-ST-2IP
TTLE 7 pelete TITLE ) Change £ Addition
NAME NAME .
STREET ADDRESS STREFT ADDRESS
CITY-ST- 7P QITY-8T-2IP
TILE O petete TMLE O Charge [T Addition
= NAME —— e St s e e —e - l NAME - = — = ~{ ™" = - S At et —— mm—————
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IF
TITiE 0 Delete THLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS {. STREET ADDRESS
CITy-SIZIP . CITY-S7- 2P
. TIE [ Detete TITLE I Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-5T-2P
THLE, ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

changed, or on an attachment with an adgire ith ali othepi

12, | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 i
powered.

4-2-0Y4

NS
SIGNATURE: /\

SIGNATURE RINTED NAME OF EIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




-—'__\
H000/0805]




