2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 12, 2005 08:00 AM

DOCUMENT # P03000030624 Secretary of State
1. Entity Name
COBALT DESIGN STUDIOS, INC.
Principat Place of Businass ' _' . Mailing Ax—jdre-ss _______ T
312 CLEMATIS STREET- #405 312 CLEMATIS STREET- #405
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
R T R
Suite, Apt. #, efc. L Suite, Apt. #, elc. 03092005 Chg-P CR2E034 (10/03)
City & Stale . | City & State 4. FEI Number Applied Far
. 27-0050608 . Net Applicable
Zip Country Zp Geurtry 6. Certificate of Status Desired O gggfqafs;”"“aj
6._Name and Address of Current Regisiered Agent - T. Name and Address of New Hegistered Agent
Name
DICRESCENZO, ANGELA D R
3170 N FEDERAL HIGHWAY #103-H _ ) Street Address (P.0. Box Number is Nat Acceptable)
SUITE 103C o ' T .
LIGHTHOUSE POINT, FL 33064
City FL | Zip Code

8. Trie above named entity submits this statement for the purpose of changing ts registerad office or reglsiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiligations of ragistered agent. .

SIGNATURE NEM— —_— . —— — -
Signature, typed or priniad name af registared agehl and Litle 1T applicable. {NOTE. Regisiared Agsant sighature raqulred whan relnstating) DATE
FILE NOW!! FEE IS $150.00 9. E!z_ect?on Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Conlribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
iy > L3 Deet o ey o HAn
HAME LEWIS, JEFFREY NAME . Cetil o
' EWLEr Rl
STACET ADDRESS | 620 AVON ROAD STREET ADBRESS 52T ~ROEN 4 ~N13 150,00
(o) B WEST PALM BEACH, FL 33401 Gy-St-2
TmiE Clpekte | e [lomnge [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2ip CITY-5T-21P
TME ' " [ Dete TINE {3 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-87-2ip
TITLE 7 Dekete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Giry-8T-2ip
TINE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-8T-ZIP CITY-ST- TP
e ' EE TIME [ Change [ Addition
NAME NAME
STREET ADDRESS . s STREET ADDRESS
CITY-ST-ZIP L. CiTy-ST-2p

! hereby cerlily that the information supplied with this filin g does not qualify for the exemption staled in Seofion 119 0??3)(:) Flotida Statutes 1 further certify that the information
" indicated cn this report ar suppleme part s true and accurate and that my signature shall have the same legal esfect as if made under oath; that | am an officer or director
of the corpclrahon or the regeivg 9 powt'ﬁred to exegute this report as required by Chapler 807, Florida Stalutes, and that my name zppears in Block 10 or Block 11

2 Decidend 5115333800

T )an PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Dayure Freng 8

=



