2004 FOR PROFIT CORPORATION

»r

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000116536

1. Entity Name

REDPIN DESIGN, INC.,

Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90003 033 ***150.00

Mailing Address
' 2561 S. OCEAN BLVD.

Principal Place of Business
2561 5. QCEAN BLVD.
#5

BOCA RATON FL 33432

#5
BOCA RATON FL 33432

2. Principal Place of Business

L2 SW g <

3. Mailing Address

621 Sw 1pth

W

I

|

(i

Sufte, Apt. #, etc. Suite, Apt. #, etc.

MOOREE CR2E034 {11/03}
City & State City & State . 4. FEI Number — Applied For
gOQﬁ RATON ¢ FL Roca RATUN' } (/L 13-4218119 Not Applicable
Zip Country Zip Country - $3_75 Additional
33 L} 8 G \ S K 3 3 \__‘ B (o U S A 5, Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VILLANTI, JASON
2561 S OCEAN BLVD

#5
BOCA RATON FL 33432

Name

SRSon VittawTy -~

Street Address (P.0Q. Box Number is Not Acceptable)

63} Sw gt <t

FL

City EO CA eR W Z%Cgoc\gl 8 6

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypea of printed name of registered agant and tille f applicable.

{NOTE: Registared Agen! signatura required when rainstating)

DATE

Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D, ™ Delete TLE D B Change [ Addition
NAMEE VILLANTI, JASON NAME ViLLANVTY | JASON :
STREET ADDRESS | 2661 S, OCEAN BLVD., #5 smeeTAonREss | @321 Swo g¥h S
Cn-sT-2P | BOCA RATON FL 33432 CITY-ST-2P Roca Rarow, T4 3348
TLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2P
TITLE [ pelate THLE [ Change  [[] Addition
ME . m——— - = -_ -- - - ~-B HAME —_ — - — . - e e T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § cv-stap
TE 2 elete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-§T-2P
TE [ pelete TAILE [ Change  [C1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TINE O Defete TMLE [ change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

changed, or on an attach

SIGNATURE:

At with an address, wih all other like empowered.

JASoN VILLANT

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furiher certify that the information
indicated on 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 corparatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sbl-H13 -60%k6

SﬂkTURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0204 /o‘f

"Date Daytme Phone #




