S FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

SIGNATURE S
1. wmammdwmmnhlm MOTE: ) Agbrt it vy DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.5.. the
Due by September 8, 2004 Trust Fund Contribution, 0  AddedtoFoes corporation did not recelve the prior notice.

10, OFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE P (3 Detete e O Change [ Addition
RAME SCHIFRIIN. TERRI RANE :

STREET ADDRESS | 1800 N.E. 114TH STREET, #1011 STREET ADDRESS .
CITY-5T-2°P MIAMI, FL, 33181 CITY-ST-2P

TRE ' O pelete TE OJcrange [ Addtion
RANE NAME

STREET ADORESS STREET ADDRESS
. CTY-ST-2P : CITY-5T-2P

TRE [ oetete TITLE {Change [ Addition
NANE NAME

STREET ADORESS STREET ADDRESS

| OmSLDR e e . jom.g-ae e e s . e

TME 3 Detate TRE [ crange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

COY-ST-3P CITY-S5T-2P

TmE £1 petete TmE Ocmrge [ Addition
HAME NAME %
STREET ADDRESS STREET ADDRESS

CATY.ST-2P CiTY-ST-2P

TE [ Detete TME Ocrange [ Adcttion
NANE NAME .
STREET ADORESS STREET ADDAESS

CITY-S1-2P CITY-§5-2P

ANNUAL REPORT
Secretary of State

DOCUMENT # P03000066394
1. Entity Name 07-19-2004 90012 011 ***150.00
TERR! SCHIFRIN DESIGNS, INC.
Principal Place of Business Maliing Address
1800 NE 114TH STREET 1800 NE 114TH STREET
APT. #1011 APT. #10M
MIAML FL 33181 US MIAML FL 33181 US R N
i TV B E | [ |E H
2. Principal Plaos of Business 3. Malling Address | ] H l i mm“ H%‘I II"I m Illmnl
Sutte, Apt. ¥, etc. A Suite, Apt. &, etc. 07052004 Chp-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied Fou
n?_g‘ﬁnft/,ch éa?» Hot Applicable
o Country Zp Country 5. Ceriificate of Status Desied [ g&:fqlmﬁm'
6. Name and Addrass of Currant Reqistored Agent 7. Name and Addrass of New Registered Agemt
. Narna
“GUARIGLIA, MARK T — ) s ——— i ; =
333 ARTHUR GODFREY ROAD, SUITE Street Address (P.O. Box Number iz Not Acceptable)
MIAMI BEACH, FL 33140
City FL | Zip Code

8. The above named entity subemits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

12. | hereby certify that the informaticn supplied
indicated on this report or supplernental r
of tha corporation or the receiver or irustee
changed, o¢ on an atta p

SIGNATV

this does not qualify for the exemption stated in Section 119.07(3)({). Florida Statutes. | further cerify that the informatian
rue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer o director
ered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 111f
th ail other like empowered.

~ /




