FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000112648 05-04-2005 90176 012 ***150.00

1. Enlity Name

AUCTION BLOCK DESIGN, INC.

Principal Place of Business Mailing Address

C/0 JUAN A. FIGUERDA 2707 S LE JEUNE ROAD C/0 IUAN A. FIGUERDA 2701 S LE JEUNE ROAD

SUITE 310 SUITE 310 . 50047939
CORAL GABLES, FL 33134 )5 CORAL GABLES, FL 33134 US
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ .
GOLDSTEIN, STONEY B i mdgol‘()p%:e‘ﬂbg' | ?ﬁﬁle;/ B
2701 S LE JEUNE ROAD tree 3 ox Mumber ig Not Acceptable - /
SUITE 310 1748405 AMEET" o vi (3
CORAL GABLES, FL 33134
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Miam, FL | %5525

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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8. The above named entitg,submits this state
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Sgnatwre, lyoecl o pmtea mama of registered agen aWe n wnhcable {NOTE: Registered Agent Bignatie fecuueu whan feinstaungy DATE
FR
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After Mﬂy 1' 2005 F? will be $550.00 Trust Fund Contribution, U Added to Fees
10., iR ' OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITI;E o P e ; O Detete TILE ?M{,)&di + hange [} Addition
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12. | hereby cenify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
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