2005 FOR PROFIT CORPORATION FILED

_.. ANNUAL REPORT __ , .. Mar 08, 2005 08:00 AM
DOCUMENT # P03000053680 B Secretary of State

1. Entity Name
DESIGN BUILT, INC.

Principal Plage of Business ’ Maifing Address
901 BERMUDA GARDENS ROAD 901 BERMUDA GARDENS ROAD
DELRAY BEACH, FL 33483 ’ DELRAY BEACH, FL 33483

— —————— AR RARAA LA

01052005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PRy RopRars

13-4251729 Not Applicable

00 $8.75 additional

5. Cerlificale of Status Desired N
e o G e e o Tt s v Fee Raquired
6. Namg and Address of Current Registered Agent o - -

i o D o P B - DO NOT WRITE
MIAMI L 33145 _ IN THIS SPACE

. ) . T . s . PR

8. The ahove named sntity subimits this statement for the purpoge of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent.

SISNATURE T -

Signatwre, typed o printed sarma Dfrfgi’s[!;e-d agant Bnd.ﬁl:le It ;wpl?cable. . ([49‘FE Régfsxered Agent signalu'e requled whan mnst_a&wg.l ‘ - DATE
FILE NOW!! FEE IS $150.00 9, Election Campalgn Financing $5.00 May Be ,'J[]BDBDQSSS?D
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees 333@‘339)5545{}81?_022 'iSD. ﬂ‘:}

0. ____ OFFICERS AND DIRECTORS ] . -
TITLE PTO
NAME HOFER, GERLINDE T
STREET ADDRESS | 901 BERMUDA GARDENS ROAD
omy-57-21° DELRAY BEACH, FL 33483 BN — T
TITLE A
NAME DARR, ROBERT

STREET ADDRESS | 601 BERMUDA GARDENS ROAD
orv-st-2p | DELRAY BEAGH, FL 33483 ) . - o e—

TITLE
NAME

e . .| DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Oy -§T-2P _ T C -

TITLE
NAME
STREET ADDRESS

CTY-5T-2IP o , L P

TTE
NAME

STREET ADDRESS
CITY-51- 2P —— —— - o

PR = e PPy - =z

12, | hereby certify that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. t further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the recelver grjrustee empowered tgrexecute this repor as required by Chapler 607, Fiorida Statites: and that my hame appears in Block 10 of Block 111t
changed, or an an aﬂachm?an ;dress. with all ofher like empowered.

SIGNATURE: smrﬁmu ;?;é:mm Nn;émm%g ?;r;scm%a ] ] g[/éfr/ 0‘5_ Daytime Prone # . -




