2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 06, 2004 8:00 am

DOCUMENT # P03000088480 Secretary of State
1. Entity N
iy Name 02-06-2004 90029 024 ***150.00
INNOVATIVE BY DESIGN, INC.
Principal Place of Business Mailing Address
1050 SE 15 ST #405 1050 SE 15 ST #405 va--
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316 B
Suite, Apt. #, etc. Suite, Apt. #, etC. : MOORE CR2E034 (11/03)
City & State City & State ' & FEl Number i Applisd Far
Q‘O OIO 3 3 Ob Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

PR . - Name .

I{I(-)%SOKSY'E h.‘ASA gl-'l-A #B 405 Street Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33316

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 State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent anc it if apphcable. {NOTE: Registerad Agent signaturé required when reinstaing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEE ] (3 velete TITLE Clchange [ Addition
NAME LITSKY, MARLA B NAME
STREET ADOAFSS [ 1050 SE 15 ST #405 STREET ADDRESS
ory-st-zp (FT LAUDERDALE FL 33316 CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
MAME KAME
STREET ADDRESS STREET ADBRESS
CITY-S1-21IP CITY-ST-2IP
TE [ Delate TITLE O3 Change [ Addition
NAME B - - T TT o R NAME T ’ el - - hi e G e
STREET AQDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE O pelete TITLE ' ] Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TiiE - [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CImy-ST1-21P
TITLE [ pelete TTLE ) [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITy-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this repon ar plemental report is true ang-agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the trustef} empoweregio efecute 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 atta {tian ad{ifess, v@a othell like empowered.

SIGNATURE: < o Ma(la &Ll 1/ 3 }oéf 9 SIF 3

smnnuns‘h‘: TYPED OR PRINTED MAME OF su:‘imc; OFFAICER OR DIRECTOR T M " T Date LI Daytime Phane #

. >




