2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 04, 2005 8:00 am

DOCUMENT # P0400016840; . ecretary of State
1. Entty Nama 04-04-2005 90066 033 ***158.75
THEATRE DESIGN CONSULTANTS, INC.
Principail Place of Business - Mailing Address
2334 PALM ROAD 2334 PALM ROAD
VRN AT RERO TN
2. Principal Place of Business 3. Mailing Address
SLI“B, Apt #, efc. Suite, Apt. #, efc. 15t MOOHE CR2E034 (10104)
City & Sta‘te City & State 4, FEI Number Applied For
S5~ 0888724648 Not Applicable
2 Country p Country 5. Certificate of Status Desired R ?i'zg‘lﬁs:;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oot o ) Name ’ )
;%ICC):BHE,AI#\V\T EYE DER?\(?E . Street Address (P._O. Box Number is Not Acceptable) -
SUITE 200 .
PALM BEACH GARDENS FL 33418
City FL Zip Code

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

SIGNATURE

Signalura, typed of printed name of registarad agant and tide i applicabla. (NOTE: Registared Agent signature raquired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

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

TITLE PST [ pelete TITLE [7] change [ Addition
NAME PLACIDO, STEPHEN NAME

STREET ADDRESS | 2334 PALM ROAD STREET ADDRESS

CIry-ST-2IP WEST PALM BEACH FL 33406 CITY-ST-2IP

HILE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IF CITY-ST-2P

TITLE - -- - -O peaete e -~ -- - Ol change (] Additicn
NAME HNAME

STREET ADDRESS 1. - e . STRECT ADDPESS

CITY-ST-2IP CITY-ST-7P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP COITY-ST-ZIP

TILE [ Delete THLE [ change  [] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP COITY-S1-2P

THLE O oelete TITLE [J change [ Acdition
HAME HAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12, | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frue and accurate 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 receiver or trustee wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag an ad ith all other like empowered.

SIGNATURE:

STePlen Pacio® 2:2%-03  Soi-9L3- 207
oil?umeo NAME OF SIGNING OFFCER OR DIRECTOR Date Daytme Phono 4

SIGNATURE T




