2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # P03000088480 Secretary of State

1. Enfity Name .t 01-25-2005 90050 039 ***150.00
INNOVATIVE BY DESIGN, INC.

Principal Place of Business Mailing Address
1050 SE 15 ST #405 1050 SE 15 ST #405 Tttt Tt
FT LAUDERDALE FL-33316 FT LAUDERDALE FL 33316

“ e ces 1ok -] H“V | H‘H"‘H“N I“H"m "lHlH‘"”“‘ ‘H“’
050 SE 51 Y FYeT |” Sank
Sune. Apt. #, efc. #M - Suite. Apt. #, etc. 1st MOORE CR2E034 (10/04)

Stat City & State 4. FEI Number Applied For
q;v i 1. AUA ¢ p/‘ . 90-0103803 : Not Applicable

le Country Zip Couniry . . $8.75 Additiona
( l : ! 5. Certificate of Status D d -
’3 ‘(9 ertificate of s Dasire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ; Name™ o ) ’

l{g;—,%KSYé h.fsAgl-'l—A #3405 Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33316

City F L Zip Code
8. The above named entity submits this statement for th ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered %
SIGNATURE W, S ot
Sgnature, typed o prnted na’me of IESISIEIBO‘ETJDHI and uga 1 hcabie (NOTE Reagistaied Agem signalura requitag when reinstatng) DATE

i "FIL‘E N"OW'?""' ?Eé'ilé""sf{éb:bo;_

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ change [ Addition
NAME LITSKY, MARLA B NAME

SIREET ADDRESS | 1050 SE 15 ST #405 STREET ADDRESS

ony-5i-7p FT LAUDERDALE FL 33316 CITY-ST-1P

TILE 3 Delete TiLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHiY-SI-7P CITY-$i-7p

TITLE O pelete TITLE [Jchange [ Addition
e - - : “§ name ’ ) T - -
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P : CITY-51-2P

TIILE O Dpelate TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

TITLE . O oelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ony-s1-2IP CITY-ST-7P

THLE [ petete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CiIY-SI-2IP CITY-ST-7P

12, | hareby cartify that the information supplied with this fllmg does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this repert or supplemenlal report isdrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustes gpb 7 arad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ddpé th all other like empowered.

SIGNATURE: : ;. //).d/af‘

SIGNAWRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phena #




