2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2006 8:00 am

DOCUMENT # P05000009255 Secretary of State
MORTIMER DESIGNS. INC 01-23-2006 90034 020 ***150.00
Principal Ptace of Business Mailing Address
C/0 IOEL EPSTEIN C/0 JOEL EPSTEIN
11969 PRIMROSE PARK 11969 PRIMROSE PARK .
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
SR s RN OISR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
ql-21b LR977 Not Applicable
Zp Country ap Country 5. Cenlificate of Status Desired [ Eg;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 N.W. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 333114132
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
Slgnature, typad of printed nama of registared agent and titie it applcabla, (NCTE: Registored Agont aignature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added & Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE o O Detete TIE [Jchange [ Addition
MAME MORTIMER, RICHARD S HAME
STREET ADDRESS | 96 FIFTH AVE APT 7-D STREET ADDRESS
CIvY-57-2F NEW YORIK, NY 10011 CITY-ST-2P
TIE o O velete TILE Ochange [ Addition
MAME EPSTEINR, ELLIOTR NAME
STREET ADDRESS | PO BOX 595 STREET ADDRESS
CITY-$1-0P NEW YORK, NY 11968 CITY-ST- 2P
THLE [ Detete IE DOctange 3 Addition
NAME . NAME
STREET ADURESS -y f STREET ADDRESS
CITV-51-2P E P sTe \ L CITY-ST-7P
TILE 1 oelete TMLE [ Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITV-51-2P CITY-ST-2P
TIMLE O Derste TILE [ Crange [ addition
NANE NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CY-S7-7P
THLE O pelete TLE O ctange [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this tilin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer ar director
of the corporation or the recelvepor trustee empowered to exacute this report as required by Chapier 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachmeqy#ith an addse, 's/wﬂ\ alt gther Jke empowered.
£ W [0 LUTLI8 3394

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR v Daytime Phone #

N




