-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19,2004 8:00 am

DOCUMENT # P03000148341

1. Entity Name

IH DESIGN, INC.

Secretary of State

02-19-2004 90025 025 ***150.00

Mailing Address

4065 PINE RIDGE LN
WESTON, FL 33331

Principal Place of Business

4065 PINE RIDGE LN
WESTON, FL 33331

2. Principal Place of Business 3, Mailing Address

O

Suite, Apt. #, etc.

Suits. Apt. #, sto. 02142004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Mumber Applied For
a’d f‘d’/f 7/ 7/ Not Applicable

Zip Country Zip Courdry O $8.75 additional

Ush

VEA

5. Certiticale of Status Desired -
Fee Required

7. Name and Address of Naw Reqgistered Agent

6. Name and Address of Current Registered Agent

COHEN, MARK D
PRESIDENTIAL CIRCLE
SUITE 435 SOUTH 4000 HOLLYWOOD BLVD
HOLL"(‘WOOD. FL 33021

— e —

-~ -Namg- .

e ey e — Cwm s ameem —-

Street Address {P.O. Box Number is Not Acceptable)

City

FL I 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 Flarida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sigrature, lyped or printed nams ol registared agent and titls if applicebie

(NQTE: Registered Agenl signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Cémpaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFtCERS AND DIRECTCRS 11. . ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
TIME [3) O Detete ME D/F/l/l’/ {/'r [ Change ﬂAddilion
NAME HERNANDEZ, IGNACIO NAME
STREETADDRESS | 4065 PINE RIDGE LN STREET ADDRESS
CITY-ST-2IP WESTON, FL 33331 Ccy-S1-7IP
TME I Delets TIME [ change [ Addition
“ NAME NAME
STREET ADDRESS STREET ADORESS
Cry-sI-2p CITY-ST-2P
TLE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET AEDRESS STREET ADDRESS
- |-on-srempe— - T s e At CCMY-§T°ZIp |t = . T e — e tmme o s o e e -
TME [ Delete TIME [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP
TMLE O Delete TIME [ Change [ Addition
NAME RAME
STREET ATDRESS STREET ADDRESS
oiY-ST-7P CITY-5T-2P
TiME O veete TME [ Change  [[] Addition
NAME NAME r
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CIY-ST-2P

12. | hereby cerity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi}, Florida Stalutes. | fusther certity that the information
indicated on this repor or supplemental report 1s true ard accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exaecule 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 attachment with an address, with all cther

SIGNATURE:

DO FEy-389-711T

Date Laytime Fhone #

/4

SIGNATURE AND TYPED OR 2&50 NAME OF SIGNING orFWcmn



