FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000110686 Secretary of State
: 05-01-2006 90333 012 ***150.00

1. Enlity Name -

FURZE DESIGN ASSOCIATES, INC.

Pring ipal Place of Busingss Mailing Address

1000 N 15TH AVENUE 1000 N 75TH AVENUE

HOLLYWOOD, FL 33020 HOLLYWQOD, FL 33020 . -

e s IR ERTER ORI CRNR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FELNumber Applied For

(8] ’BZZ\-' q ) Not Applicable
ap Country Zp Country 5. Ce'niﬁcate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VILLIERS-FURZE, FREDERICK
1000 N 15TH AVENUE
HOLLYWOQD, FL 33020

Streel Address (P.0O. Box Number is Not Acceptable)

Clty EL | Zip Code

8. The above named entity submits tnis statement for the purpose of changing its registered clfice or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of prinied rama of registerec agent and e i epplicabia. {NOTE: Registerad Agent signalurs required winen reinsetng) DATE
- FILE NOWI! “EEE IS $150.00 9. Election Campangn F‘anancing $5.00 mMay Be
Trust Fund Contribution. O Added o Fees

- After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : —] Delete e 7] Change ] Addition
MAME VILLIERS-FURZE, FREDERICK HAME '

STREETADDRESS | 1000 N 15TH AVENUE STREET ADDRESS

cry-g-ap HOLLYWCOD, FL 33020 CITY-ST-2P

TILE 7 belete TITLE TJcChange ] Addition
NAME MNAME

STREETADDRESS STREET ADDRESS

Y- g-zp : GITV-5T-20F

TLE 1 Delete TITLE TJChange ] Addition
HAME HAME :
STREETADDRESS STREET ADDRESS

Cy-g-2Ip Chy-Si-2P

TE 1 Delete mLE TJChange ] Addition
NAME HAME

STRE EIADDRESS STREET ADDRESS

CIFY - §-2IP CIvy-ST-2p

e 71 Delete TITLE TIchange ] Addition
HAME NAME

SIRE EIADDRESS STAEET ADDRESS

Ty - ¢-2IP CITy-ST-4pP

TLE J Dalete TILE TIcChange ] Addition
RAME . NAME ’

STRE EADDRESS STREET ADDRESS

CITY- §-2IP CITY-87-2IF

12. |hereby certify thet the information supplied wilh this fling does not qualify ior the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the informaltion
i accurate and Lhat my signature shall have the same legal effect as if made under oath; that I am an officer or director

pdicated on this report or supplemental ye s {rue an ! : .
empowered to execute this reporl as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 of Block 11 if

nanged, or on an altachme, luwi Y an a =53, With all other like empowered.
SI gNATURE: WA A?Z\L_Zj&lm._@ls_g)ﬁm%’
e Cavume &

SIGNATUR‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




