FILED

2005 FOR PROFIT CORPORATION May 17,2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P02000115189 05-17-2005 90017 037 ***150.00
1. Entity Name
CONTACT DESIGNS, INC.
Principal Place of Businass Mailing Address
20741 NE 4TH COURT 20741 NE 4TH COURT —
APT. 205 APT. 205 §bZY) Sy 1-,52/
MIAMI, FL 33179-1879 MIAMI, FL 33179-1879
S S 1 TG

Suite, Apt. #, elc. Suite, Apt. #, elc. 05112005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

45-0489559 Not Appticable
an R _Co?ntry Zip ) Couniry 5. Ceriificate of Status Desired | §8'75 Acditional
- - 'as Aequirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent
Name
CALASICH, PATRICIA
20741 NE 4TH COURT Street Address {F.0. Box Number is Not Acceplable}
APT 205
MIAMI, FL 33179-1879
Cily FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obtigaticns of registered agent.

SIGNATURE
Sgnature, lyDed of prmisc nae of regsiored agent and iila J apphcable {NOTE. Hegisterad Agent signature requred when reinslating) GATE
FILE NOW!!! FEE IS $150.00 $. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2){b}, F.5.. the
Due by September 7, 2005 Trust Fund Contribution. ] Addedto Fees corporation did not receive the prior notice,
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD M pelete TITLE [ change (7] Addition
HAME CALASICH, PATRICIA HAME
STREET ADDRESS | 20741 NE 4TH COURT APT 205 STREET ADDRESS
CITY-ST-2Ip MIAMI, FL 331791879 CITY-ST-2iP
TILE [ Deete TME [J Change  [] Addition
HAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-SI-7iP CITY-§T-2P
WILE [T belete TILE [J change [ adastion
HAME RAME
STREET ADDRESS STREET ADDRESS
cIry-§T- 2P CITY-51-21P
TITLE [ pelcte TIE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDARESS
CITY-81-2IP CITY-ST-2IP
) {84 [ Delete . TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADJRESS
CITY-ST-71P CITY-57-2P
THE [ Delete TITLE [Ochange [ Addition
HEME NAME
STREET ADDRESS STREFT ADDRESS
CIrY-ST-2iP CITY-S7-2P

12, | hereby certify that the information sugpl
indicatad on this report or supplemg

i C bport is true and acg d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receivepd B

is report as required by Chapter 607, Florida Statites; and that my name appears in Biock 10 or Block 11f
olbkr like erhpowered.

o= prtvicia Calosich 5/ ,%!05

7 OF SIGNING GFFICER OR DIRECTOR
| g

ed with this filing does petqualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. { further certify that the informanon
I’ale 3

Daytera Phong #




