FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000110797 % 01-14-2005 90013 030 ***158.75

1. Entity Narme

CONCEPTICOM DESIGN SOLUTIONS, INC.

Principal Place of Business Mailing Address 50 0 0 2 8 5‘
1033 SW 3RD STREET 1033 SW 3RD STREET
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
o0 MW 82 <h. [ 61p Nw 182 BF
Suite, Apl. 4, elc. Suite, Apt. #, el.
- 01062005 Chg-P CR2E034 (10/03)
Soi\e w202 Lol #7203
City & Stale . — City & State —_— 4. FEi Mumber Applied Far
Midmn , FL Miami, L 20-0282874 Not Applicable
2Zip Country Zip | Country - , E/ $8.75 Additional
H . Certificate of Status Desirecd N N
62 164 (A%‘A‘ Z 2 { = { SA— 5 Fae Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrese ot New Registerad Agent
o _ . _ Name
MISICK-CHARLES, KATHY i
1033 SW 3RD STREET Strenl Address (P.O. Box Number is Nl Acceptable)
HALLANDALE BEACH, FL 33009
Cily FL ! Zip Code
8. The above named entily submits Lhis statemenl for the purpose of changing its registered office or registered agent, or botly, i the State of Florida. | am faniliar with, and accept
the obhigalions of registered agent, \ \
SIGNATURE » \ e ] i
Signature, lyped or printed name of rag) agont and title i L {NOTE: Regislsred Agent lgnatisa tequited when ransialing) 1 oaie
FILE NOW!!! FEE IS $150.00 9. Eirction Campaign Financing $5.00 MayBa
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TGO OFFICERS AND DIRECTORS IN 11
1ME PRES O pelete TIE [ Change [ Addition
NAME MISICK-CHARLES, KATHY . NAME
SIREET ADDRESS | 1033 SW 3RD STREET STREET ADDAESS
ciry-57-21 HALLANDALE, FL 33009 CITY-51-21
TMLE VP [ Delete TINE [0 Change [ Addition
NAME CHARLES, WEBBER J NAME
STREET ALDRESS § 1033 SW 3RD STREET STREET ABDRESS
OY-SE- 20 HALL ANDALE, FL 33009 CITy-$1- 7P
TMLE O celete % fin O change [T Addilion
NAME . NAME
STREET ALCRESS STREET ADDRESS
B PTS O U S— Y.L TP S
Tme [ Datete e [ Change [ Addition
NAME HAME
SIREET AUDRESS STREET ADDRESS
oIy -SE TP CITY-ST1-2P
WiLE U] paele e O change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-81-2p
e O petete g ’ O thange [ Addition
NAME MAME
STREET ADDRESS SEREET ADDRESS
CITY-51- 2 CIY- ST-2P
12. | heteby that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.0?&3)(0. Florida Statutes. | {urther cenity thal the information
indicated on this report or supplemental repor is frue and accurate and that my signalure shall have the same legal effecd as it made under oath; that | am an officer ar direclor
of the corporation of the receiver or trusiae empowered Lo execute this report as required by Chapter 607, Harida Statutes; and thal my name appears in Bleck 10 or Block 111l
changed, or on an attachment with an address, wilh all other like empowered. \
NGloB ag -3 -5
sianaTure: AR |o5 =%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR ! Date Lrytime Phone #




