2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000133204 Feb 02, 2005 08:00 AM

1. Entity N _ .-
COnNSUaE'T'ANTS BY DESIGN, INC. Secretary of State

Principal Placo of Business N T Wa-ilirzg Addrass

2650 W STATE RD 84 _ POBOX 667793 A
STE 102 POMPANO BEACH, F. 33066
FORT LAUDERDALE, FL 33312

R AR R

Suits, Apt. # el . Sulte, Apt. #, etc, 01292005 Chg-P CR2E024 (10/03)
City & Stato ) ) City & State o 4, FE! Number Applied For
11-3667463 Not Applicable
p Country Zp Country 5. Cerlificate of Stalus Desired. [ $8-1D Addtionaf
Fea Requirad
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name

ANTHONY J. ALFERO; ESQ | N
2650 WEST STATE RD 84 #102 Street Address (P.C. Bax Number is Not Acceptable}

FORT LAUDERDALE, FL 33312

City FL J Zip Code

8. The above namod entity submits this statement for the purpose of changing its registered office or reglsterad agent, or bolh, in the State of Fiorida. | am familiar with, and acceopt
the obligations of registerad agent,

SIGNATURE - —

Signalure, typed or printad name of registerad agent and fiie i apphicable (NCTE, Registered Ageant signaturs reguired when reinstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE ) 3 pelele TILE [ change £ Addition
NAME SARNO, LISAM _ NAME ey
SIRCET ADBRESS | PO BOX 667793 - Y smeeTAnoRESS 02 [JT@%}EQL?APQ i ~
ciy-sT-zp | POMPANO BEAGH, FL 33066 _ CITY-S1- 7P AU AUS=pUlas-018 150,00
TILE 3 pelete TIILE [ Change [ Addition
NAME HAME
STREET ADDRCSS SIREET ADDRESS
CITY-ST. ZIP oIy -ST-2P
e B o O detete TmE Cdchenge T Addiion
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-2iP LITY-ST- 2P
e - O oelete TITLE O change [ Addilicn
NAME NAME
STRCET ADDRESS STREETADDRESS
LHy-ST. 210 CITY-ST- 2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
GITY-ST-ZIp Iy -51- 7P
T D T O oelete e O Clange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CHY -ST- ZIp

12. | horeby cer!i{zlthal the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07;3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal elfect as if made under cath, that | am an officer or directer
of the corporation or the regelver or trustee empgowored to execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Bleck 111
changod, or on an attachpent with an address, Mith all other like empowered ’

SIGNATURE: LY Daylena Prons #




