2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

ecretary of State

DOCUMENT # P03000144506 04-13-2004 90020 050 ***158.75
1. Entity Name
NEW DESIGN STUDIO, CCRP.
Principat Place of Business Mailing Address TIVMURUN
7489 NW 176TH TERRACE 7489 NW 176TH TERRACE
MIAMI, FL 33015 MIAMI, FL 33015
i
s T O A G A
12020 N A2 AN | 2030 KW R AN-
Suite, Bpt. #, etc. Suite, Apt. #, eta. 02172004 Chg-P CRZE034 (10/03)
City & State City & Sta —— 4. FEI Number Applied For
chda —\cx \hen L. ofdn— tOC)’\G-\ L. R0~ 0L o018 L\b Not Apphoatite
Zip Country Zip Country " ) 75 i
DR ET () K )’) £, n- | 2 :ﬁ; L) 0L, A ) 5. Certificate of Status Desired 8™ gee fieq l':?e‘ﬂ"maj

6. 'Name snd Address of Current Registered Agent  °

7. Nama and Address of New Registered Agent

RIGUERGOS, JAIRO ALBERTO
7489 NW176TH TERRACE
MiAML, FL 33015

o0 A\Dev e TGRS

Street Address (P.0O. Box Number is Mot Acceptahle)

]

20%0 N 22 AN

e —\ocken

FL | “550m0.

the cbligations of registered agent.

e, typed or prted name of regrstered apent snd tli f Applicihie,

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 familiar with, and acceﬁt

(NOTE: Regmeered Agant Bignaiue récrted when reins!

f@ Y [6fon.

FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFHCERS AND DIRECTORS 1. ADP!TIONWCHANGES TO OFFICERS AND DIRECTORS IN 1
winE P £ pelete e e XMow - - . Fthange [ Addition
MAE RIGUEROS, JAIRO ALBERTO NAME TANWO (%-\\D&\f \O V.Y vO— .

“STREET ADORESS | 7489 NW 176TH TERRACE | ,5ieeer AnoRess e \NIINC
ge-size | MIAMI, FL 33015 ORY-57-21P RN 33054 .
TE v {1 veler e O N (=00 - [AThange [} Addition

NAME MUNOZ, NATALIA Nave, NGV AU not- -\ CA AL

STREET ASDRESS | 7489 NW 176TH TERRACE STREET ADDAESS |y IO Nk AKX AN oX

any-5-7P | MIAMI, FL 33015 CHY-ST-2P L . 350y, .

TILE 3 Detete THLE Y cnamge [ Addition

NAME NAME

STHEET ADORESS STREET ADDAESS

ChyY-st-2P CITY-ST-ZiP

TME 3 petete WIE {JChange 2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-51-ZP LIy -ST- 217

TIE 7 Detete TIE [Achange £ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

Cry-S1-of Lhy-§1-49

TMLE [ Delete TLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2ip OY-S1-7%

indicated on

changed, of on an attachment with an address, with all ather like empowered.

SIGNATURE: T WO A . Rlcuews.

12. | hereby cemglmat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is repcrt or supplemental report is true 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 corparation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 (6 fov.(396) 206GH5.|

SHEGNATURE AND TYFED OR PRINTED MAME OF SIGMING OFFICER OR

Daytre Phone #




