2005 FOR PROFIT CORPORATION

ki

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P04000037786 04-25-2005 90270 002 ***150.00

1. Entity Name

DESIGN SOLUTIONS OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address &UU40D04J

2737 5 OAKLAND FOREST DR #204 2737 S OAKLAND FOREST DR #204

OAKEAND PARK, FL 33309 OAKLAND PARK, FL 33309

2 P v AT AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Num| Applied For

?.O‘“O?/ 76 &/ Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O $8'75 ﬁfdditional
Fee Required

7. Name and Address of New Registered Agent

BAROUH, RICHARD PA CPA
10800 NW 5 ST
PLANTATION, FL 33324

6. Name and Address of Current Ragistered Agent

~-Name— — = e - - - -— - - - —_
/?M Pam ]
S Addr P.D. Box Numbeg is Not A bie) .
Lreet ess { ox MUl a S gl cc,e[ila e E ;#z'o‘{

ShicLAND P FL [55557

Ihe obligations of registered a

SIGNATURE

B. The above named entity submitg thie statement lor tha purpose

ﬂ,ﬂ_,o—n

changing its regisiered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

Segnature, typed or feted name of registared agent and tie il nolﬂ:tg

{MOTE: Regrsiered Agent signaiure requued when remstating)

FRESIDENT 4-22 0%

After May 1, 2005 Fee wiill be $550.00

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing A $5.00 May Be

Trust Fund Contribution.

Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 velete TITLE {“lchange ] Addition
NAME RYAN, PAM NAME

STREET ADDRESS | 2737 8 OAKLAND FOREST DR #204 STREET ADDRESS

CIty-SsT-21P OAKLAND PARK, FL 33309 CITY-S1-2IP

WLE O Defete me {1 Change 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CIrY-ST-2IP

TITLE ] Delete TITLE [ Change {73 Addition
NAME NAME

STREET AUDRESS /|~ - - — seer avoress ————— - - _——
CITY-ST-7p CnY-§7-2P

TILE O pelete TITLE (] Change ] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

oy-$1-2P CITY-5T-2P

TITLE [ petete e (] Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- §1- 2P COITY-ST-2P

TITLE O ostete TmE [ Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S3-21p CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quakfy far the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on thig report 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 direcior
ol the corporation or tha receiver or trustee empowerad i0 execule this report as required by Chapler 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like gmpowered. )
SIGNATURE: waé._ /4/-4«»-—- TRmELL RYgly <422.05 FSHTI4DIs

SIGNATURE AND TYPED OR PRINTED NAME OF SI#G OFFICER DR DIRECTOR

Davtame Phore #




