ANNUAL REPORT

2005 FOR PROFIT CORPORATION

DOCUMENT # P04000079338

1. Entity Name
STORE DESIGN SPECIALISTS, INC.

Principal Place of Business

4027 QAKRIDGE D
DEERFIELD BEACH, FL 33442

Mailing Address

4027 OAKRIDGE D
DEERFIELD BEACH

, FL 33442

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #. etc.

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90075 031 ***150.00

JUVUVLJRGEU

AR AR MOS0 K

01132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
A |Not Applicable
Zp Couniry e Country 5. Certificate of Status Desirec a $8.75 Additianal
Fea Required
8. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name

~BLOOM-NORMAN £~ ~-— ——- = ——
4027 OAKRIDGE D
DEERFIELD BEACH, FL 33442

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Cade

FL |

the obligations of registered agent.

SIGNATURE

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 accept

Sxgnature, typed of prved name of regatened agert and itle d applicabls.

(MCTE: Registerad Agent sgnature requred when renstatng)

FILE NOW!II FEE IS $150.00
" After May 1, 2005 Fee will bo $550.00

9. Election Campaign Financing
. Trust Fund Contribution,

$5.00 Moy 8e
Added to Fees

1.

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

e O eletz me r Clchange  Dlaadition
NAME . NAME Morripnr £ Bcoom

STREET ADDRESS SHETANRES | o 329 OA KR iage~ O

Gry-S1- 2 Cimy-S1-2° Opvpam)pnied Oirrga, FE_ AT va

e 3 Delete TIE vl O change [ Addition
NAME NAME Heeprwe™ K. BlLpoorn

STREET ADDRESS SRETANRESS | guv g 8 SASR OFe O

CITY-57-2P CITY-ST-2P Arramic e d L oAk, f~t 2T e

TME [ cexete TITLE Oichange {1 Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CITY-ST.2P -

TITLE [ petere TMnEe Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 27 CITY-ST-2P

TIMLE [ Delete TTLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-Si-3P

TLE O Deete TLE [ Change  [J Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CTV-ST-2P | ° i CITY-ST-7P d

SIGNATURE: /

12. | hereby cértiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further centify that the information
indicated on this report of supplemental report is true and accurate and that my signature shalt 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 executs 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 alt other fike empowered. '




