o

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

P03000033270
DOCUMENT # ecretary of State
1. Entity Name
-19- 7 *¥**%150.00

LIMITED DESIGN, INC. 04-19-2004 20340 01
Principal Place of Business Mailing Address
1820 16 ST. NORTH 1820 16 ST. NORTH . -
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704 230a/904

Suite, Apt. #, elc. Suile, Apt. #. etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE| Number Appiied For

) %\ —OLD \ égm Not Applicable
Zip Cauntry zp Lountry 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"MEHDI, MOHAMAD

5510 BAYOU GRANDE BLVD. NE Strest Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33703

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and dills it apphcable, (NOTE: Regustered Agant signature requirad when rainstating) DATE
L 9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
Jd#FIéEHS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
)iDelete TITLE Pres) e st ] DICECTOR {7 change HAddilion
NAME MEHDI, MOHAMAD NAME ME s, MoRAMA D
STREET ADDRESS | 5520 BAYQOU GRANDE BLVD. NE STREETADDRESS | 55 ') © BNOU GRAUDE VD, NE
erv-st-zp  |ST. PETERSBURG FL 33703 oS | 57 DETERSHLURG L L T
TTLE O Detere e \{ 1CE PRESIDE NT [ DYRECOE [ Change E’Adninnn
NAME NAME WEHBI NADA _
STREET ADDRESS STREET ADDRESS | 1557 | o SAYOU GRAMDE BND N
i -§T- 7P CITY-S1- 2P S PETERSDOUR ) EL X107
TME [ Detete TInE [ Change [T Addition
B Lot s ——— ==

e o W AN e ol

)

T\ smeerapomess | T T L T T T " W sthes anosgss

CITY-ST-2IP CITY-ST-ZiP

e 3 Detete TTE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

e 3 oelete TITLE o [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CoY-S7-2P . CITY-ST-ZIP

TILE [T Delete TITLE [l change [ Addilion

NAME NAME

STREET ABDRESS STREET ABORESS

CITY-ST-2IP /I CITY-ST-2P

12. I hereby certify that the information supplh ith tth iting does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpgrt is trlg and agourate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or frustde
changed, or on an artachment with an a

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered. o /0’{0‘/ (727)36'4,3%07

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  © L Date & Daytime Phong #
Pt - N - v

SIGMATURE AN

i




