2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 14, 2005 8:00 am

DOCUMENT # P04000057306 ecretary of State
1. Entity N
ngué;;l;mc DESIGNS, INC. 04-14-2005 90102 003 ***150.00
Principal Place of Business Mailing Address
800 N DOUGLAS ROAD 800 N DOUGLAS ROAD CUUIZYYH
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
e S DRI O GHCAMARIRI0R
Suite, Apl. #, elc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (1 0/03) '
City & State City & State . 4. FEIl Number : Applied For
J0-0 ?j’ 5 ?5 O Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O gese;esq S?:;”O"a'
"~ & _Name and Address of Current Registerad -Agent- -—~—— — —7.~Name and Address of New Reglstered Agent_. s
Name '
VANBUREN, JUDITH M :
800 N DOUG.LAS ROAD Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
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, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed or printad name of regisiared agent and titke if applicabie. {NOTE: Registered Agent signatura requiied when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE P O oelete TILE [ change [ Addition
NAME VANBUREN, JUDITH M NAME JOVaS
STREET ADDRESS | 800 N DOUGLAS ROAD STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33024 ciry-st-2IP e
FIILE v L L Delete TTLE [ Change [ Addition
NAME LEVINE-LANGFUR, JANET NAME -
STREET ADDRESS | 15813 W WATERSIDE CIRCLE #205 STREET ADDRESS
CITY-S1-2P SUNRISE, FL 33326 CIFY-ST-2IP
TiLE T Mgem TME O Chenge - [ Addition
NAME RAY, NATALIE A NAME .
STREET ADORESS | 8850 NW 6TH STREET STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33024 CIFY-ST-2IP
TTLE 1 Delste TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE [ Delate TITLE [] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ZP
TITLE 7 Delete TINE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%13)0). Florida Statutes. | further certify that the information
indicated.on this report or supplemental repart is true and accurate and ihat 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppeéars in BIocK 10°0r Block 117t I

changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: W ZMM (sl /8, 05~ F54-48/ 220/,

OFFICER OR DIRECTOR ﬂ Date Daytima Phone #




