FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT g " Qi
DOCUMENT # P04000161708 ecretary or state
05-02-2005 90485 Q09 ***]158.75

1. Entity Name
FORMAL SETTINGS, INC.

Principal Place of Business Mailing Adcress
T331 SEAVIEW 1331 SEAVIEW .
N. LAUDERDALE, FL 33068 N. LAUDERDALE, FL 13068 T
e S A 6RO A
o213 NW g Aenve| p£.0. Box 590295 !
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Ookiand Fark, EL Ex Laud exrdole L 20-1993322_ Not Applicabie
oo 33209 th‘;"s A Ze 3335G °°”""VU <A §. Certificate of Status Desired [ fgggq Addiional
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
N¥me
ASH, MARY
1331 SEAVIEW Street Address {P.0O. Box Number is Not Acceptahle)
N. LAUDERDALE, FL 33068
City F L | Zip Code

8. The above named entity submis this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed or prnted name of regisiersd agent and title it applicable. (NOTE: Registered Agent signatum requined whan reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEC 1 pelete TME [JChange 7] Addition
NAME ASH, MARY NAME
STREET ADDRESS | 1331 SEAVIEW STREET ADDRESS
CrTY-ST-2P N. LAUDERDALE, FL 33068 CIY-S1-2IP
e 3 petate TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2tP CITY-ST-2IP
E [ Delete Tne [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-51-2P
TME [ etete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-2IP
THLE O Delete TLE O Cange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2IP
THLE O petete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S17-2tP CITY-ST-21P

12 | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07513}0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: mﬁ(% EILS Sy 20%-9124

SIGNATURE AND TYPER-OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phona #




