2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # P04000093614 Secretary of State
1. Entity Name 02-11-2005 90047 028 ***150.00
TURTLEWCOD DESIGNS, INC.
Principal Place of Business Mailing Address
14234 NW 22ND ST 14234 NW 22ND ST wvuveerTo
PEMBROKE PINES FL 33028 PEMBRCKE PINES FL 33028
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOOHE CR2E034 (.1 9104)
City & State City & State 4. FEI Number Applied For
E{w "'35'- /0?5/ o é Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d ?ge'gfq::g:;"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'{ILF;SBSF'I\IB\AEI'I;&NRS%%R Street Address {P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both,"in-the Siate of Florida. I-am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatule, lyped o prnted name of regrsterad agent and e if appheable [NOTE. Ragisiered Agen sigratue 1equied whan minstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

OFFFCERS AND DlHéCfORS 11, ADDITIONS/CHANGES TQ OFFICERS AN DIRECTORS IN 11

[ pelete it [Jchange [ Additian
NAME HIRSCHBEIN, ROGER NAME
STREET ADORESS | 14234 NW 22ND ST . STREET ABDRESS
CITY-Si-2P PEMBROKE PINES FL 33028 CLTY-Si-2IP -
TFILE 7 Detete TITLE [T} change 7 Addition
NAME T - . : —Q name -
SIREET ADDAESS STREET ADORESS
CIY-ST-2IP CITY-5T-2P
TITLE O Gelste TITLE [J Changs ] Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS e e = . e e _— -
sz | T T 7T CITY-51-7P
THLE [ petets TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-51-2p CITY-S1-2P
TILE [ Deteta TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2/P CITY-Si-2IP
TITLE 3 Delete TINE [Jchange [ Additien
NAME HAME
STREET ADDRESS STHEET ADDRESS
CIfY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not quallfy tor the exemption statad in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai 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 appears in Block 10 or Block 11
changed, or on an attachment wigh an address, with all othefflike empowsre .

SIGNATURE: _ : il

SIGNATUH?QND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirne Phone #




