2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2005 8:00 am
Secretary of State

DOCUMENT # P04000101338

1. Entity Narme

DESIGN TWO-FIVE INC.

Principal Place of Business

Mailing Address

01-11-2005 90010 020 ***150.00

6707 SW 105 AVE 6707 SW 105 AVE 5 0 ﬂ 01 3 ?2
MIAMI, FL 33173 MIAMI, FL 33173
T s AR

Suite, Apt. #, etc, Suite, Apt. #, stc. 01042005 Chg-P CR2E034 (10/03)

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

A0 - ’37 ' q {‘f Not Applicabls
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- Name )

CUE-GONZALEZ, ELSA
6707 SW 105 AVE
MIAMI, FL 33173

Street Address (P.Q. Box Number is Not Acceptable}

City FL l Zip Coda

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 Fiorida, | ant familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, yped of prnted name of registered agent and Li'e il apphicable. (NDTE: Registered Agent signatute feguired when reeslating) DATE

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [Ochange [ Addition
NAME CUE-GONZALEZ, ELSA NAME

STREET ADDRESS | 6707 SW 105 AVE STREET ADDRESS

CITY-8T-21P MIAMI, FL 33173 CITY-ST-71P

TITLE O Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-§T- 2 CITY-ST-71P

TILE ] Delete TIME [ Change [ Addition
NAME NAME i

STREET ADDRESS STREET ABDRESS

CITY-ST-2P e o CITY-S7-21p

TITLE ] Delete TME [ Ghange [ Adadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TIME [ Change (O Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-5T-2IP

THLE 3 Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF. - -

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiverar trustae empowered [0 execule this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery’with an address, wu}h all other Iile empowered.
Lo . —
is]es (m\ $G8-Sdi
\

SIGNATURE: _
NING OFFICER OR DIRECTOR L Dae Daytime Phone ¢

SIGNATURE AND TYPED OR PRINTED NAME OF




