2004 FOR PROFIT CORPORATION
ANNUAL REFORT

DOCUMENT # P03000084178

FILED
Feb 11,2004 8:00 am
Secretary of State

1. Entity Name

SAPPHIRE DESIGN, INC.

Principal Place of Business

2101 WEST COMMERCIAL BLVD STE 4100
FT LAUDERDALE, FL 33309

Mailing Address

2101 WEST COMMERCIAL BLVD STE 4100
FT LAUDERDALE, FL 33303

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02-11-2004 90028 029 ***150.00

O

02022004 Chyg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20—0173116 Not Applicable
S wa | Count.r\,i i 2 . . Country _5. Certificate of Status Desired | $8.75 Additional
e T e e R w. T . Il FE A e e - - Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LYNN, MARK J ESQ
2101 WEST COMMERCIAL BLVD STE 4100
FT LAUDERDALE, FL 33309

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits this statermnant for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agant and lite il applicatile.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ oelet TITLE D/P/S/T O Change X Addilion
NAME NAME Bonnie Muxo

STREET ADDRESS sreeraporess | 2101 W, Commercial Blvd., Suite 4100
CITY-ST-2P CITY-5T-2P Fort Lauderdale, FL 33309

TE 1 Delete THLE [ change [ Acdition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-79 CITY-ST-2IP

|=TME e .o L. s —_— — crome [ Delete ~ - TILE . R, o et o+ o [ change '_F_D__Augilrion_‘

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2P

TITLE [ Dealste TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-20

TMLE . O pelete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDNESS . STREET ADDRESS

CY-5T-2F ‘ CITY-ST- 2P
r]ITI._'E-:”“'?, e b . ot .- Oveete | TILE, . . e . s - walJChange [ Addition
NANE NAME

STREET ADDRESS ) A STREET ADDRESS R

CITY-ST-21P AT e CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filiglg does net qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ajid accurate and that my signature shall have the same legal effect as if made under qath; that | am an officer or direcior
of the corpoeration or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment

SIGNATURE:

regs, with alfother |

Dy g Ao

Kd

oY . —

954 3844

ND TYPED

PRI
UXO0 42

S| TUR!
Boniﬂ‘e ir

04

JOR DIRECTOR

NAME OF SIGNING OFFICER
c % or

Dats ’

Daytima Phone #

4

!



