1

FILED

May 09, 2005 8:00 am.

)
4 Secretary of State
2005 FOR PROFIT CORPORATION 04-13.2005 90062 040 ***1 50,00
ANNUAL REPORT T '
DOCUMENT # P04000159190
1. Enlity Nama
MSW DESIGN DISTRICT, INC.
Principal Placa of Business Maiiing Address
3704 NE 208TH TERRACE 3704 NE 208TH TERRACE
AVENTURA, FL 33180 AVENTURA, FL 33180 66016 30 2
P s DT AU TN
Suile, Apt. #, elC. Suitg, Apt. ¢, alc. 04062005 Chg-P CR2E034 (10/03) .
Ciy & Siate City & State Applied For
ﬁg" q /é /9*, Not Applicable
ap Courtry @ Country 5. Cemf icata of Status Cesired a 33 7F 5 M‘“M
= - = - ‘s Name &0 Acdreas ol Gurrent Ragistared Agent S -7 Nama and Aganss of New Registared Agont' =
. Name
DADE COUNTY CORPORATE AGENTS, INC.
18901 NE 29TH AVENUE . Sireel Address (P.Q. Box Number is Not Accepiabls)
SUITE 100
AVENTURA, FL 33180
City FL I Zip Code

8. The abave named entity submits thix slaterment tor the purpose of changing its registored office or registered ugerl of both, in the State of Florida, | am fomillar with, and accep!
the obhgauons o raglsterzd agent.

SIGNATURE L -

oot Bpnaturs, typed or Drintec nama of reghetersd et and otie I appiicabia. lwﬁ;wmndwn{-rm-omrmi DATE

FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Ba

' ’“ﬂ?? May 1, 2005 Fee will be $550.00 Trus) Fund Conlribution. [l AddedtoFess - .
10. ] QFFICERS AND DNRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
niE’ P O oelats mE [JCuange (7 Aodition
HAME WEISS, MICHAEL S NAME
STREET ADcHESS | 3704 NE 208TH TERRACE SFREET ADDRESS
CITY- 56 2P AVENTURA, FL 33180 Y. ST-BP
e DIR 1 Delete me Ochange {7 Acdition
NAME WEISS, MICHAEL 5 HAME
STREET ADORESS | 2704 NE 208TH TERRACE SIREET ADDRESS
Ly -S1-1P AVENTURA, FL 33180 ry-st-ze .
e 3 Delets me Octange [ Addiion
NAME ) - - NAME - - —n
STREET ADDRESS STREET ADDRESS
“Caty-§1-7 CTY-ST- 7P -
TME O Delete e CIchange 3 Addition
NAME HANE
STREEY ADDRESS STREET ADORESS
Ciy-Si-2p CiY-S1-2¢
3 : O petew T COchenge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS .
Liy-si-ap -— cty-st-ap - - PN
Knt . #1) Delete ¢~ | -TE : . Clcrenge T Addtion
HAME Vopn vl NAME - s .
STREET ADORESS o . STREET ADDRESS
CITY-51- 7P ' A . - CITY-5T-IP.

12. 1 hereby certily Lhal the information supplied with this fling does not quality for the, emnpuon staled in Saction 11 3)), Florida Statutes. | further caniify that the Infarmation
indicatad on this report or supplernental repott is true nn accurate and that my sigaatu have the same || eftact as if made under aath; thal | am an officer or direcior

old'nocorpomumonhu receiver of Uustes ampowergd to gecuts tis Fi Eﬂs ano that my hame appears in Black 10 or Block 11 it

repar

SIGNATURE:




