2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2005 8:00 am
DOCUMENT # P04000112991 : Secretary of State

1. Entity Name

AMERICA DESIGN CORP 03-17-2005 30021 033 ***]150.00
Principal Place of Business Mailing Address

3017 REDWOOD NATIONAL BR. 3017 REDWOOD NATIONAL DR.

APT 4701 APT 4701

ORLANDO, FL 32837 ORLANDO, FL 32837

T g 7 raeer | NNIIRAININUITIEIRIARIT

AN GES. OTREET 24

Suite, Apt. #, etc, Suite, Apt. #, sto. 03122005 Chg-P CR2E034 (10/03)

+

Ohlasdo , FL Dhlido, FL- VRS PRI e

j i?? g 3 7 Cauntry _go 91'?3 7 Country 5. Certificate of Status Desired [} ?g;’esq ﬁ:g;tional

6. Name and Address of Current Registered Agent 7. Name and¢ Address of New Registered Agent
Name
COLON, PEDRO A . ; — - —
1238 COURTNEY CHASE CIRCLE - Sireet Address (P.0.'Box Sumber is Nol Acceptabla)
APT 1411

ORLANDO, FL 32837

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regisierad agsent and title if applicable. {NOTE: Registared Agent &i required when rei i DATE
FILE NOWH! FEE IS $150.00 " 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Detete e N o) Berange [ Addition
NAME DOMINGUEZ, MARTIN D NAME Do iNGuel Maktin D-
STREET ADDRESS | 3017 REDWOOD NATIONAL DR APT 4701 smeer 00ress | 3 AL ANG £ Srreel
cr-s-zf | ORLANDO, FL 32837 OIlY-ST-21P OR[ANDa A 3 .LPQ?
TILE VP [ Delete e Vv, ! . ) Change [ Adcilion
e BRIZUELA, LEIRYS X e J24EA [é-ﬂe}’ 5 e); ¥
STREET ADORESS | 3017 REDWOOD NATIONAL DR APT 4701 STREET ADDRESS | o 443 N ‘j’zé STAE
orv-st2P | ORLANDO, FL 32837 ov-sw | ol lendes” £ SHFS
e O oelete Tte ’ ' O3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
o532 CITY-51-2P
THLE —— [ Detete TNLE [0 Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TNLE B elete it ‘ [0 Change [ Additian
HAME HNAME
STREET ALDRESS STREET ADDRESS
CTY-S1-21P CITY-51-2P
MLE 3 Delete TIE (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal teper-stroEd esurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsivgresfistes empowere cute this
changed, or on an attachme [ an address, with alfot i

SIGNATURE: YA
WiGATURE

SPort as required by Chapler 607, Florida Statutes; and that ‘my name appears in Block 10 or Block 11 if

Bd.
) fheri Domvdues Hps snar  4hr-816-316

RINTED NAME OF / OFFICER OR DIRECTOR Daytime Phone #




