FILED

Apr 28, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-28-2005 90223 014 ***150.00

DOCUMENT # P03000084178

1. Entity Name

SAPPHIRE DESIGN, INC.
BIo
Principal Place of Business Mailing Address 1 q“ “
2107 WEST COMMERCIAL BLVD STE 4100 2101 WEST COMMERCIAL BLVD STE 4100
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
> e e T
2101 W, Commercial Blvd. 2101 W. Commerciail Blvd.
Suite, Apt. #, etc. 2800 Suits, Apt. #, at;.soo 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-0173116 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?eae-;esq l‘;?:t;“"”ﬂ'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
LYNN, MARK J ESQ
2101 WEST COMMERCIAL BLVD STE 4100 Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33309 ‘Suite 2800
City FL | 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 Stata of Floriga. 1 am familiar with, and accept
the obhgations of registaraed agent.

SIGNATURE
Signalyrs, lyped of prnded nams of registarad agant and itle if spplicable. [NOTE: Registared Agent signalura rétured when reinsiaiing) DATE
FILE NOWI!! FEE !S $150.00 9. Eleclion Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPST O pelete TLE B0 Change (] Addition
NAME MUXO, BONNIE NAME
STREEY ADDRESS | 2101 W COMMERCIAL BLVD., STE. 4100 smecraooess | 2101 W, Commercial Blvd., Ste. 2800
CITY-ST-2P FORT LAUDERDALE, FL. 33309 Gy -§7- 7P
TME 1 petete TITLE O change [ ddition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITy-ST-7P
TIME 7 Delete MLE [ Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TME O3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P Y- ST-2IP
TITLE [ Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST- 2P
THE [T Delete TIILE [T Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
Liy-§T-2P CY-ST-2P

12. | hereby certity that the information supplied with this fifing does not qualify for the exemption stated in Saction 119.07(3)(j), Florida Statutes. | lurther cerlity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director

of the corporation or the receiver or rustee ampowered 10 execute this report as required by Chapter 807, Florica Stalutes; and that my peme appes in Block 10 or Block. 11 if
changed, or on an attachmeni an address, with gll'other like empowered. / ? sf
>
Dayiime Phong 4 bt

) on?m-r:o MALE OF SIGNING GFRCER OR DIRECTOR

SIGNATURE: Bonnie Muxo, Pres. % 2[{
a/ /
7 7 ’



