2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P03000014865 - ecretary of State
. ity
04-19-2004 90344 030 ***150.00
MARCET DESIGN ASSOCIATES, INC.,
Principal Place of Business _Mailing Address
9251 SW 56 TERR 9251 SW 56 TERR
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, elc. . Suitg, Apt. #, elc. MOORE . CR2E034 (11/03)
City & State City & State 4. FEI Numbgr, Applied For
\\-3 loa-t L; bu(% Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O §£'qu :\il‘gﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name : - - -
gAZAéF.:CSE\L' gg?gall;?o Street Address (P.O. Box Number is Not Acceptable)
ol MIAMLELB3128 o e e . : _
City FL Zip Code

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

SIGNATURE
Signature, fyped or printed name of regisiered agent and fitle f applicatie. (NOTE: Registared Agent signatuie reguired when reinstating} DATE
9. Electicn Campaign Financing $5.00 May Be
ot Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE Q ¢ Q_g‘\b\g_)(\“'{ {1 Delete TME OJChange [ Addition
NAME ?\1‘) s Q..v\b\B \\(\o\c (_Qj\( NAME
STREET ADDRESS 0\‘3\%\ 6\_’0 <5 b"‘{q__'(‘ <. STREET ADDRESS
CITY-ST-21P i(\'\ D\ﬂ\:\ <;;' \, 3%\"\3 CITY-ST-ZIP
TITLE 7 7 Delste - TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
THLE 1 Deletz TITLE [J Change [0 Addilion
g | MAME s o e il smmte = s e s n NAME = o bom =mem SSE TR s s et s RS EEEIn o R
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE {3 peiete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-ZiP CITY-5T-2IP
THLE [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE [3 petate mEe [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
p. ]
12. | hereby certify that the info Upplied with thisJiling doeg/no] lify for the exemption stated in Section 118.07(3Xi). Florida Statutes. 1 further certify that the information
indicated on this rep T supplemental report is and ac nAat my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg el wered utg this repdgrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an aitachment with an ad i ther ifke, ower
' SIGNATURE A PED OR PRINTED NAME Vsu;ll\ OFFICER OR Dmlfron T Y Dae 4 d Daytime Pharie # %

~—




