2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | - FILED
DOCUMENT # P02000116536 38, Feb 03, 2005 08:00 AM

1. Enty Neme . Secretary of State
REDPIN DESIGN, INC.

= = 20 ne g e

Principal Place of Business .. . Mailing Address

631 SW 18TH 8T, _ _. .. B31SWIBTHSET, _.
BOCA RATON FL 33486 BOCA RATON FL 334886
Suite, Apt #, ato. ; _ = Suite, Apt #, elc. B l 1st MOORE CR2E024 (10/04)
Cily & State — City & State . 4, FEI Numbe: Appiied For
o 13-4218119 Nat Applicable
Zip Country Zip Country 5. Certficare of Status Deslrad J ?eae.gesqtﬂ?:;"mal
6. Mame and Address of Current 'Raglstered Agent . 7. Name and Address of New Registered Agent
Narme
\é:gHLg\l}lvT!fsJ']‘%{Sg'P Streat Address (P.O. Box Numbef is Not Accaptable)
BOCA RATON FL 33486 - -
City . FL | 2 code ]

8. The above named entity submits this statement for the purposé of ohangiiné Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigatrans of ragistered agent.

SIGNATURE A - L _ -
Sanetire, ped ¢ peited names of regwelered agent and tils § apphicable MNOTE Registeraa Age™ signeture requied wian renstatng) DATE
1
FILE NOw!!! FEE l% $150.00 8. Clection Campalgn Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 o Trust Fund Contribution.  [T]  Added to Fees
Make Check Payabls to Florida Department of State B
10, __ OFFICERS A,ND DIRECTORS ’ N BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TiTLE D 1 Delete Lk [J Change  [] Addition
NAME VILLANTI, JASON MAME
SIREET ADDRESS 531 SW 1BTH ST. - STREET ADDRESS
Ciff-53- 2P BOCA RATON FL 33486 B _ ClY-S7- 7P
THILE O Delete e [ change [ Addiion
NAME NAME : -
HOODO2 12177
STREET ADDRESS STREET ADDRESS N - ;
A o 3 1

S A S (32/03/05-80021-001 150,00
et T Delete ik [ change  [] Addition
NAME NAME
STREET AQDRCSS T STRELT ALORESS
. s1- e TV ST 3R
TLE O pelete nTeE ] Change [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRZSS
CITy-§1-2m ) CY-3T. 7R
TE [ Delete TILE [ change [ Addition
NAME NAME
SIRTFT ADDRESS SIREFT AQDRESS
CiTy- 1. 2IP ) ) ] Q\Hr-f,x -HE
HI({A [ Delete il [ change [T Aadition
NAME NAME
SIRFFT ADORESS STREET ADDRESS
Gty §7-7P CATY-ST- 29

12. | hereby certim that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath, that | am an officer or director
of the corporation or the recever or rustoe empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an anachnﬂim an address,with all cther like empowered

SIGNATURE: = Jason A Vi lipwti n#/agf/n( Shi-YI? Lokl

@qNATURE AND TYPED R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrma Phone ¥




