- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P92000011009

1. Entity Name
BARD DESIGN, INC.

Feb 07, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

—

452 POINCIANA ISLAND DR | 452 POINCIANA ISLAND DR
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160

DO NOT WRITE IN THIS SPACE

L R

02032605 No Chg-P CR2EG34 (16/03)

4, FE! Number Applied For
65-0377798 » Nat Applicable
$8.75 Additional

5. Certificate of Status Desirect Fes Requirad

6. Name and Address of Cutrent Registerad Agent

BARD, LINDA
452 POINCIANA ISLAND DR
NORTH MIAMI BEACH, FL 33180

DO NOT WRITE
IN THIS SPACE

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

the obligations of raglsterad agent,

SIGNATURE =

Signature, lyped of printed nama of registared agen and tite ¥ applicable {NOTE. Regislered Agent sigrature required when reinstaiing) DATE

FILE NOWII! FEE 1S $150.00 8. Election Campalign Financing
After May 1, 2005 Fes wiil be $550.00 Trust Fund Contrioution. O

$5.00 May Be
Added to Fees

Clry-§T-20 NORTH MIAMI BEACH, FL 33160

e

NAME

STREET ADDRESS
CiTY - §T- 20

THLE

NAME

STREET ADDRESS
CITY-8T-ZIF

10. _ OFFICERS AND DIRECTORS ] B
ML P ) :

NAME BARD, LINDA

STRECT ADDRESS | 452 POINCIANA ISLAND DR

TLE

NAME

STALET ADDRESS
ciry-§7-21p

TELE

NAME

STREET ADDRESS
oiry-§Y-2p

TLE

NAME

STREET ADDAESS
CITY-87-2IP

DO NOT WRITE
IN THIS SPACE

12. § haroby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07$3j(i), Florida Statutes. | further certify that the informatio
accurale and that my signature shall have tha same legal etfect, as if made under cath; that 1 am an officer or direcio?
stea empowered 10 exgpute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

indicated on this repon or supplementat raport is true an
of the corporation or the receiver or
changed, or an an attachment wil

SIGNATURE:

address, with all o e empowered.

L1924 Brer ozd/svj/r 205~ 80/~ 7414

NAME OF RIGNING OFFICER OR DIRECTOR

Daynmg Phong ¥




