2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 18, 2005 8:00 am

DOCUMENT # P02000127287

1..Entity Name |24 »=

NATIVO DESIGN CO.

Secretary of State

(03-18-2005 900635 046 ***150.00

Principal Place of Business

807 NE 199 ST.
#104
NORTH MIAMI BEACH, FL. 33179

Maifing Address

P.0. BOX 693562
MIAMI, FL 33269

cUULLBUD

2. Principat Place of Business 3, Mailing Address

AR DB A Sl

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

NORTH MIAMI BEACH, FL 33179

3
o

03072005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Nurnber Applied For
06-1662958 Not Applicable
L —_— - _C,OTW_ 4o —_ Country _|.5._Centificate of Status Desirad _ _Df‘g‘gjz‘?q;r{;ﬂom' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RODRIGUEZ, GERMAN A e _
12‘(1)%4 SAN SIMEON WAY Segyagdiess (1.0: Box Nypigor s Nol Accepiate),

Y NortH Miam, BEACH

FL | %5

the obligations of regfs‘lbged agent.
B e 0

(%) -

SIGNATURE

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

Signatura, typed of primed rame o regisiered ageni and tils if applicable.

(NOTE: Ragistedad Agenl signatura raqueed whan reinstatng)

DATE

1

FILE NOWIII FEE IS $150.00
_ .After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fundt Contribution.

$5.00 May Be
Added to Fees

10, . o . 5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o mE PD 3 [ petete TMLE B4 Change [ Addition
-, HAME® Uz -RODRIGUEZ, GERMAN A NAME 5~
'fmm ADDRESS | 20824 SAN SIMEON WAY., #t10 STREET ADDRESS 8o7 #NE 195 # rou
giv:st-iP | NORTH MIAMI BEACH, FL 33179 ny-sT-217 NORTH a1/ ami BencH, Ft 33,79
aniE vD S 01 Deete mme O change £ Adcition
NAME VASQUEZ, MARIA NAME
STREET ADDRESS | BO7 NE 199 ST., #104 STREEF ADDRESS
Ciry-ST-2P NORTH MIAMI BEACH, FL 33179 CiTY-ST1-ap
TLE O petete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-S1-2P
TMLE [ pelete TILE O change [ Adition
NAME . ] o }
STREET ADORESS STREET ADDRESS - -
CITY-S7-2P CITY-ST-2IP
MLE 1 Delete TITLE [Jchange [ Addition
NAME KAME
STREET ADORESS STAEET ADDRESS
EITY-ST-2P CITY-ST-2P
TLE O Delete TME [ change [ Addition
NAME - - NAME
* STREET ADDRESS SIREET ADORESS
GITY-ST-2r 5 | CITY-ST- 2P

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: " 0 CRE

by

12. | hereby certify that the information supplied with this filing does not gualify {or the exemption stated in Section 119.07(3){i), Florida Statutes. | further 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 cath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Staltes: and that my name ap

ears jn Block 10 or Block 11 if
o\ BUO o3}
- MAUHA T VA2 62

mzmmmmmnoﬁsﬁ{nﬂmﬂmmm

3/7/05 (786)wst2-78¢ 2

Daytime Phona #




