2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # P03000086578
Eé%#gl?{mEONCEPT DESIGNS, INC.

Secretary of State

Principal Place of Businass -

515 SW 63 COURT
MIAML, FL 33144

Hafling Address

515 5W 63 COURT
MIAMT, FL 33144

DO NOT WRITE IN THIS SPACE

RGN Ar BRI

04262005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Appliad For
20-01 391 30 Not Applicable

0 $8.75 Additional

5. Cartilicate of Slatus Dasired

6. Name arid Address of Curtent Registered Agent

R

SAGARRIBAY, ISABEL M
513 SW 63 COURT _
MIAMI, FL 33144

Fee Required

“DO NOT WRITE
-~ IN THIS SPACE

8. The abova narvied &ntity submits this statement for the purpose of changing fts registered office ar raglisterad agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of reglstered agent.

SIGNATURE

“TNOTE Regislefed Agent signature required whan reinstating) =~ -

DATE

Signature, typed ac printed name of ragisiered agent arid lils If applicabls ~

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing

Trust Fund Coniribution,

$5.00 may Be
Added to Fees

10,

—

— - —— OFFICENS AND DIRECTORS
TME P T
NAME SAGARRIBAY, ISABEL M
STREET ADDRESS | 515 SW 83 COURT
CITY.ST.2IP MIAMI, FL 33144

TNE -
NAME

STREET AUDRESS
CITy-ST-2P

TTLE

NAME

STREET ADDRESS
CITy-ST-2IP

bl

TiTLe

HAME

STREET KODRESS
CITY-87- 28

TLE ) o - -
HAME

STREET ADDFESS
CiTy- 87217

TILE

NAME

STREET ADRRESS
GiTY -5T-171P

L0 34
142340580

—

517
fE5~-008 150.00

DO NOT WRITE
-~-IN THIS SPACE

12, | hereby certify that i@ information supplied with this filing dees riot qualify for the exemptidn stated in Saction 119.0?53)(3. Flerida Statutas, | further certify that the infarmation
accurats and that my signature shall have the same legal sffect as if made under oath: that 1 am an officer or director

af the corparation or the recelver or trustes empawered to exacute this repost as required by Chapter 07, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

ant with an address, with all cther like empowsred,

indicalad on this repon or supplemental repert is true ar

changed, or on anattachy

SIGNATURE:

Deylime Prone &

-V,/mrl/b’v



