[V

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2004 8:00 am
'DOCUMENT # P03000123633 Secretary of State

1. Entity Name
INTEGRAL DESIGN, INC 02-02-2004 90030 026 ***150.00

Principal Place of Business ’ Mailing Address

1115 GEORGIA STREET 1115 GEORGIA STREET

KEYWEST, FL 33040 KEY WEST, FL. 33040

P s NG A R AR
Suite, Apt. #, etc. . Suita, Apt. #, atc. 01222004 Chg-P CR2E034 (10/03)
City & State ~ City & State ) 4, FEI Number 7 Applied For
S~ O736HST Not Applicable
Zp Country Zp Country 5. Ceriificate of Stafus Desired [ ?g-ggmﬁﬁ“""ﬁ‘
8, Names and Adae?mmmi_neghwmm i} 7. P?ma l!'ld Ad_clmo}mnoglstﬂ'odmm

Name

NOTARIANNI, FRANK R

1115 GEORGIA ST Street Address (P.0. Box Number is Not Acceptabis)
KEY WEST, FL FL :

City FL I Zip Code

8. The above named entity submits this staterment for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. :

SIGNATURE
typact o printad name of Isgistared agant and fite 1 spoicabla. (NOTE: Regt Ageet migr quirsd when res i CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L] Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me e (3 beee me I Crange L1 Addition
NAME NOTARIANNI, FRANK R HAME
STREET ADORESS | 1115 GEORGIA STREET . STREET ADDRESS
CiTY-ST-2P KEY WEST, FL 33040 GaY-ST-TP
TILE SEC {0 bewcte e [Dchange [ Addition
KAME MENEZES, RONALD W HAME
STREETADORESS [ 1115 GEORGIA STREET STREEF ADDRESS
oy -57-2IP KEY WEST, FL 33040 CITY-ST- 1P
e 7 Detete e O Changs  [J Addition
NAME NAME
STREET ADDRESS e . e - STREETADDRESS | D _ e e =
Tomy-ste | - - T T ov-stae | o - T - - -
TME O peete TIE [T change ] Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST-TR CITY-ST-2P
e 1 Dekote THLE O change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P , CITY-ST-2P
TmE O beleta TMNE [IcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHTY-51-TP CRY-ST-ZP

12. 1 heraby ceﬁi‘lz that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. |Hurther certify that the information
indicated on this raport or supplermental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axecute this raport as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other ke empowered.

SIGNATURE: g/{ cretz /C 7/~ 1 / “MJ- -

SIENATURE AND TYPED O PRINTED NAME OF SIGNDNG OFFICER OR DIRECTOR

Caytime Phone #

Jeof QGL/-I,/aé‘_g/




