FILED

Apr 29,2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P02000115189 04-29-2004 90344 030 ***150.00

1. Entity Name

CONTACT DESIGNS, INC.

rincipat Place of Business

aling Address

94073321

27 Principal Place of Business 3. Mailing Address Hll‘l“‘ IH ||“I “I” ||m |Im ||m “m H I‘ |“|‘ «ll”l“l ‘I‘lll‘ || ‘ll’

i - #. et ite, Apl. .
Suite, Apt. #, etc Suite, Apl. #, etc 04072004 Chg-P CRREO34 (10/03)
City & State City & State 4. FEI Number Applied For
45-0489559 Not Applicable
7 : Country e Country 5. Certificate of Status Desired d0 $8.75 Additional
Fee Required
e zrmwacseem—Bi.Name and Addross of Current Negistered Agenl e=—=mtwse—mn | e Som ==y SHamme and Address of sew Registered Agent= "~~~ — "~~~

Name

CALA
20741 NE

, PATRICIA

Street Address (P.C. Box Number is Mot Acceptable)

City FL ‘ Zip Code

Mt for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.8. The above named entity
the obligalions of regi

SIGNATURE z : Z / 11’4 e /éé/C//;L ﬂ&f /é% f’ﬁ/—?— éé _(/

S\'Qﬁre, typed or prinl‘edr n‘:;me of registered agent and litle il applicable. (NOTE: Regislered Aganl signalure required when reinstating)
) FILE NOWII FEE is $150.00 9. Election Campalgn F.inancmg $5‘00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 3 Delets e [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-S7-2IP CiTY-ST-7IP

TITLE S [T petete TITLE [ change [ Addition

NAME L NAME

STREET ADDRESS ’ STREET ADDRESS

Clty-ST-2IP CITY-8T-2IP

TITLE Doeete  f me . L . . ... .[Ochange . .07 Addinion_ | ___
7| namME i ‘ i KAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IF CITY-$T-7IP

THTLE 2 pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDAESS : STREET ADDRESS

GiTy-ST-2IP cny-§7-2%P

TiTLE 1 pelate TITLE 7 change [ Admuoﬂ

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ oetete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP -

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
grd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ojlock 11t

of the corporation or the receiver gLjrustee empowsm _
changed, or en an a:tac addresll giher like gmpowered.
% oy L

SIGNATURE:

i !
SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Daytime Phone #




