| FILED
2005 FORPROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000099222 >, 04-18-2005 90342 048 ***150.00

1. Entity Name
ARBOR DESIGNS, INC.

Principal Place of Business Mailing Address JU U d b a U 3
20715 ISLAND ROAD 20715 ISLAND ROAD
MIAMI, FL 33189 MIAMI, FL 33189
A R O 0L

Suite, Apt. #, elc. Suite, Apt, #, etc, 04082005 Chg-P CR2E034 (10/03)

City & State ) City & State 4. FEI Number Applied For

] e P 20;_/'_3/—9)’.,-02_ = | .|Wot Applicable |-
T " Country Zp Country 5. Certificate of Status Dasired O ?g'gfql‘:ﬂ“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
& Nameg
S .
KECSKES, ELIZABETH ' Tenns Semez
20411 SW 83 AVENUE : 1 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33189 » 28
Q0714 [Sland KA.
City Zip Code
Y _Miami FL | "%9eq

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept

i Muonia | E)4-1i-05

SIGNATURE 'y "
I printed name of registerad agent and (is it a{pﬂu& (NOTE: Ragistereq Agent signaturs required when reinstating) DATE
I“-'VII;E:NOWIII—FEE;IS $450:00——, 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 00  Added to Fees
10. . QFFICERS AND DIRECTORS e 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D ‘ Iete T . O Change "ﬁ{dﬁuion
NAME KECSKES, ELIZABETH NAME Sucrel, Jecrn
STREET AD0RESS | 20411 SW 83 AVENUE SRETAOORESS | 207715 151l Pol.
Cre-sT-ZP | MIAMI, FL 33189 OITY-ST-2IP Mudrmi; £L 33189
TITLE D 1 Delete ILE [ Change  [J Addition
NAME SUAREZ, ANTONIO J NAME
STREET ADDRESS | 20715 ISLAND ROAD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33188 CITY-ST-2IP
meT T T T R i ) -f e ot T - ~ —— [Ocnange —[3J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SI-2IP
TITLE . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-ST-21P
TmE N O Detete TmE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-S1-21P
THLE ] elete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIrY-§i-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 tha same legal effect as if mada under oath; that | am an officer or director
of the corperation or the receiver or rustee empoysgred 1o exacute this report as required by Chapter 607, Florida Siatutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment withan address; all other like empowarad.
Yel0S (3 IHAHTBY
[

SIGNATURE: ___~— s

SIGNATURLAND TYPED OR PRINTED NAME OF SIGNING #FFICER OR DIRECTOR




