FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT #P03000148341 05-02-2005 90966 001 ***150.00
. Entity Name
IH DESIGN, INC.
Principal Place of Business Mailing Address . q yustvv~-
4065 PINE RIDGE LN 4065 PINE RIDGE LN x -
WESTON, FL 33331 WESTON, FL 33331
PR eSS K ARTR RO
Suite, Apt. #, etc, Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For *
20-0487171 Not Applicable
7 Country Zip Country 5. Certificate of Status Desired [ $8.75 Additienal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, MARK D
PRESIDENTIAL CIRCLE Street Address {P.Q. Box Number is Not Acceptablie)
SUITE 435 SOUTH 4000 HOLLYWOQOD BLVD
HOLLYWOQOD, FL 33021
City FL 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 Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typed or printed name of registered agent and title #f applicable. {NOTE: Registered Agen: signawre required when reinsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F"mancing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. (1 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVS [ pelete TME [ change [ Addition
NAME HERNANDEZ, IGNACIO NAME
STREET ADDRESS | 4065 PINE RIDGE LN STREET ADDRESS
ClIY-51-21 WESTON, FL 33331 CITY-57-2IF
TILE [ petete TITLE [Jchange {7 Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CTY-ST-2IP
TTLE 1 Datete e [ Change T Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CTY-§7-2IP
e [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27 CTY-ST-2IP
TITLE O pelete TITLE [)Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O velete TILE [T3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-21P

12. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 11¢.07(3)(i), Florida Statutes. 1 further certify that the information
indicated en this report or supplemental report is trug 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 or the receiver or rustee empowered to execute 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 like gmpowered.
SIGNATURE: -—-—"%wa/%/m@ Y2905  754-389-7/17

SIGNAFURE AND TYPED OR PRIN? fQME OF SIGNING OFFICER OR yksﬁ:‘n Date Daytime Prone #




