2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000026445

1. Enbty Name

IMPROVE BY DESIGN, INC. ¢

—

Frincipal Place of Business

401 8W 4TH AVENUE
U308 :
E'Is' LAUDERDALE FL 33315

: Méiling Address

401 SW 4TH AVENUE
U#306

E’Is’. LAUDERDALE FL 33315

2. Principal Place of Business

3. Mailing Address

Buite, Apt #, etc.

FILED
Feb 08, 2005 08:00 AM
Secretary of State

I HHH

I

i

il

il

Suite, Apt. # ete. — 18t MOORE CR2E034 (10/04)
City & State - “City & State 4. FEI Nurber Applied For
04-3324245 Not Applicable

n i 7 y i

Zip Country e Country 5. Certificate of Status Desired | $8'75 Addittonal
Fea Required
6. Nama and Addrags of Current Begistered Agent 7. Nama and Address of New Hogisterad Agent
T T e Name )

HECKER, LEONARD B

401 SW 4TH AVENUE
U#308

FT. LAUDERDALE FL 33315

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Cede

8, The above named entity submits this statement for the purpase of changing its registeied office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

FILE NOWY FEE IS §150.00

After May 1, 2005 Fee Will Be §550.00
Maks Check Payable to Florida Department of State

Signaturg, typed o piinted namaof registared sgort and tils if applicable

TR

“INOTE Rogrslorad Agant signature redquired whan remistaling) N ) DATE

8, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added fo Fees

10, T GFFICERS AND DIRECTORS | EEEN ADDITIONS JCHANGES 10O OFFICERS AND DIRECTORS IN 11

Ti%iE P o - 3 pelete n TinF ’ [ change 3 Addiion
NAME HECKER, LEOMNARD B NAME

STRCET ADDRESS [ 401 SW 4TH AVENUE STREET ADDRLSS _ LOno0n2an43s

arv.stzr |ET. LAUDERDALE FL 33315 OTY- 17 D208/ 05-80066-024 150, 00

TIMLE - ’ [ Delete 113 [J Change [} Addition
NAME NAME

STACET ADBRESS STREET ADDRESS

cITY-ST. 2P GITY ST 2P

T o 1 Dalete e Cichange L] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

iy §T.7P CiTy-51- 2P

g 3 Delete THLE O Change  [T] Additien
NAME NAME

STREET ADDRESS P STREET ADDRESS

CTY-ST-2P CITY-$1-7F

THLE T ) O] Delete TITE [ Change [} Aditian
NAME RAME

STREET ADDRESS STREET ADORESS

oy ST-Zie Cay-s1- 7

THE - o T3 Delete TLE o [JChange [ Addition
NAMC HANE

STREET ADDRESS STEET ADDRLSS

GITY-5T ZIP CITY.ST-7IP

12. | hereby ceniz that the infosmation supplied with this fiing does not quaify for the éxemption stated in Section 119 07(3)(1, Florida Statutes. | further certify that the information
t

indicated on

is report or supplemsntal report is tFie and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the recelver ar rustes empowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11§
changed, or on an attachment with an addresg, with all other like empowered

SIGNATURE:M %Mﬂ*\g

L onatn R.HE

45451330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

RER) P 5o

Daytme Phona ¢




