FILED
2005 FOR PROFIT CORPORATION Aug 08, 2005 8:00 am

ANNUAL REPORT u 3
DOCUMENT # P03000031273 ecretary of State
08-08-2005 90048 044 ***150.00

1. Entity Name
INNERVISION DESIGN, INC.

Principal Place of Business Mailing Address - - -
1040 SEMINOLE DRIVE 1040 SEMINGLE DRIVE
SUITE 859 SUNTE 859
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304
R e 00 R0 WERAO
1350 Nerudinn  Avecve 30 /‘/éf?(/m,u Avenve '
Sult‘a, Apt. #, stc. Suite, ApL. #, etc. 07162005 Chg-P CR2EQ34 (10/03)
E)(\u"tse \oS Juite 10S —
ity & State . City & State 4. FEI Number pplied For
sy Bedn . FLL /Z,m Aeach | FL. 05-0569192 Not Applicable
.:SZ,E i 3(_-1 Countey ?SDSI 3 ? Country §. Certificate of Status Desired 0 g::sm:gﬂm
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
POLLOCK, KENNETH S ESQ. — /%1‘:‘;‘”‘;0 /qrv:)fﬂsSoM )
424 N. tree] Address (P.0. Box Nymber is Noj Acceptable
24241 FEOERAL HiGHWAY Tl T
BOCA RATON, FL 33431 _S-;.‘*f ftos
; Ci - Zi
Y Hiam Beach | FL [ %739

SIGNATURE

— 4
8. The above named pntity' submits this gtaterfeny for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famillar with, and accept
the obligations 7€gl red agent. /
DATE

Sigiature, typed of 1ma nae of rf8tored agent and litle (f applicadi. (NOTE: Ragistersd Agord signature required when reinsistng)
FILE NOWIN YFEE 15 $150.00 9. Elaction Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 00  added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIE P O Delets LE = N X crange [ Addiion
NAVE ANDERSSON, MAGNUS NAME Lndarssor [legny §,ite 105
STREETADDRESS { 1040 SEMINOLE DRIVE, SUITE 859 STREET ADDRESS | ; €300 Modhgle Rvepl, v D
orv-st-2p | FT. LAUDERDALE, FL 33304 GITY-ST-2p Mians Beochh, FL 33139
e [ pelese WLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EATY-ST-7P CHY-ST-29
TME O Detete mE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§t-3p CITY-ST-21P
THLE [ teleta mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Deleta FITLE O Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 pelete TILE O change [ Additlon
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP

12. ! hereby certify that the informatlon supplied with this filing does not quatity for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the informetion
indicated on this repait or supplemental reporplestrue angd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trystee g 0 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attach g ith g’ other fike empowsered.

SIGNATURE: _/| : 0748 OS— __ S&l-303§92F

Dayame Prone ¢




