2005 FOR PROFIT CORPORATION
ANNUAL REPORT <. FILED

DOCUMENT # P02000108027

1. Entity Name

| Secretary of State
AMAZON DESIGN, INC.

Principal Place of Business ) ' Maiawg Address
17011 NORTH BAY RD #806 17011 NGRTH BAY RD #806
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160

——— 1L A

03082005 No Chg-P CR2E034 {10/03)

P Mar 17, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE T Fored T

54-2078597 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

LLERENA, JUAN D DO NOT WRITE

17011 NORTH BAY RD #3806

SUNNY ISLES, FL 33160 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or vegistered agent, or both, in the State of Florlda. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, typed o prnled neme of regsterad egent nd lide  applicatie, ~ [NOTL. Regislered Agent signaburre required when reinslating) T DAL
FILE NOWI! FEE IS $150.00 9. Election Campaign F.lnanclng $5_[]0 May Be
After May 1, 2005 Fos will ba $550.00 Teust Fund Contribution, | Added to Fees
10, OFFICERS AMD DIRECTORS i | - B
TELE D
NAME LLERENA, JUAN D

STREETADDRESS | 17011 NORTH BAY RD #806
CiY-5T-Z1P SUNNY ISLES, FL 33160

e UDD00025E234

STREET ADDRESS Ij:::}ﬂil ?}fLiS_—BGDEE.—I:IEE i Eij- DD
CiTY-S1-2iP

TITLE

NAME

s DO NOT WRITE

i | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

ITLE

RAML

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciy-ST-2°

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(1), Florida Statutes. [ further ceriify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the carporation or the receiver or rustee empoweted 10 execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ons an attachment with gn address, wiih all like empowered.
. 23~ OB Zop~ K20-8090
Dl

SIGNATURE: -
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Daylime Phere #




