FILED

May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
. P NNUAL REPORT Secretary of State

. e d

05-03-2004 91227 012 ***150.00

DOCUMENT # P03000075129

1. Entity Name

P EVAN DESIGN, INC,

Principal Place of Business Mailing Address

8701 NW 19TH DRIVE 8701 NW 19THDRIVE

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

S T RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CRRE34 (10/03)
City & State City & State 4, FEl Number Applied For

20 -008924 Not Applicable
Zp Country & Country 5. Certificate of Status Desired [ ?g-;fq Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEMNER, PETER
8701 NW 19TH DRIVE Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City . FLJ Zip Code

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

SIGNATURE
Signature, typad of printed name of registered agent and me if applicable. {NOTE: Regi Agant sij raquired when reil i DATE
FILE NOW!II FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O elese TIME O change [ Addilion
HAME DEMNER, PETER NAME
STREET ADDRESS | 8701 NW 16TH DRIVE STREET ADDRESS
cAy-§1-2P CORAL SPRINGS, FL 33071 CiTY-ST-2P
THE [ elete TIME [T change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GIY-§T-21P CITY-5T-27
TMLE 3 belete TLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-ST-ZP
T 1 oelete mLE [l chengs [ Additian
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
Tme 7 petete TITLE O charge [ Addition
NAME NAME
STREET ADOAESS STREET ADDAESS
oTY-s1-2P CITY-ST-2IP
TLE O Delete TMLE CJchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-ST-2IP

12. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal sffect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowsred [0 ex his raport as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an a with all otherTike emypowered,

\ _
SlG NATU H E : SIGNATUR; AND TYPED QR PRINTED NAME zﬁ}ﬁmu OFFICER OR DIRECTOR A-‘\\ k &\\QA' Date ﬁ' m’ éyf :hn 1 E L’_

2004




