2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2005 8:00 am

DOCUMENT # P03000009117 Secretary of State
1. Entity Name 05-11-2005 90129 018 ***150.00
DESIGN ENTERTAINMENT, INC.
Principal Place of Business Mailing Addreas )
6795 ROCKISLAND ROAD #302 6195 ROCKISLAND ROAD #302 JUUJIL1IY
TAMARAC, FL 33319 TAMARAC, FL 33319
A A T R S

Suite, Apt. #, ete, Suite, Apt. #, aic. 05042005 Chg-P CR2E024 (10/03)

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

56-2347980 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?::75 Ad:diﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
MName

DRUCKER, GARY J

3111 UNIVERSITY DRIVE Street Addraess (P.O. Box Number is Not Acceptable)

SUITE 901
CORAL SPRINGS, FL 33065

City FL ] Zip Code

8. The ebove named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farnikar with, and accept
the obligations of registered agent.

SIGNATURE.

Sgnature. Hyped or Driked N of regitienad agent and Itk I applicable. {NOTE: Fegistered Agert signaiure required when reinstating} DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | n accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Confribution. Added to Fees corporation did not receive the prior notica.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
LT PSD C3 palate Tme & change [ Addition
NAME GRACE, WINSTON NAME
STREET ADORESS | 6195 ROCKISLAND ROAD #302 sraraooress | 6195 RacK Is\m\& Ad. 207
CITY-ST-2IP TAMARAC, FL 33319 cny-ST-2p
TME V1D O eide e B change ] Addion
NAME GRACE, MARIA CRISTINA HAME i
STREET ADDRESS | 6195 ROCKISLAND ROAD #302 smemiooness | G175 Rock T 3\0«\\(}\ 9\& ) )‘#3 0L
CAY-ST-2P TAMARAC, FL 33318 CY-5T-2F
e O etete TLE Ochange  [[] Addiion
HAME NAME
STREET ADORESS STREET ADRESS
oTY-§T- 2P Y-S 1p
TME 3 oaiae TME Cloage  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.ST- 2P Cn-ST- 79
TME O Daite TiE {Jchangs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ey-§1-1p o511
TME 3 elte M Dcwnge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-DP caY-sT-2P

12 | hereby certify that the information supplied with this fnllné'; does not qualify for the exemption stated in Section 119, 07 3Ki), Floride: Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if madse under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with alt other like empowered.




