FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000039176 04-14-2005 90096 038 ***150.00

1. Entity Name
G.5. DESIGNS, INC.

Principal Place of Business Mailing Address :
205 WORTH AVE P.0. BOX 2742 B
307F PALM BEACH, FL 33480

PALM BEACH, FL 33480

e S LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0415160 Not Applicable
Z!p'___ — s Couniry Zip _—— | Country - - . " . — 83_75 Additional .
8.7 Cenificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HALL, CAROL L
205 WORTH AVE Street Address (P.Q. Bax Number is Not Acceptahle)
307F
PALM BEACH, FL 33480
City FL l 2Zipy Code

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

SIGNATURE
Signature, typed or Nt name of registered agent and title il applicabls. {NQTE: Registanad Agent signature required when reinsiating) DATE
FILE NOWIH FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo ;
After May 1, 2005 Fee will be $550.00 -Trust Fund Contributicn. [ Added to Fees N -
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE | PD 7 Detete e (J Change (] Addition
NAME HALL, CAROL NAME
STREET ADDRESS | P.O BOX 2742 STREET ADDAESS
CITY-ST-ZIP PALM BEACH, FL 33480 CiTY-ST-2p
TITLE ) Detete TLE (O Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§7-7P
TME M I, T mer [0 Delete TMLE. o ' [ Change [ Additian
NAME NAME
STREETADDAESS | STREEY ADDRESS
CITY-ST-ZiP CITY-§7-ZIP
TME [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STHEET ADDAESS
CITY-ST-2IP CITY-ST-28
TME {7 Delete HiLE ] Crange  {T] Addilion
NAME ‘ RAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TME ] 0 Delete TITE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certily thet the information supplied with this ﬁIing 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 true and accurate and that my signature shall have the same legal effact as if made under oath; that | arn an officer or director
of the corporaticn or the recelver or trustee empowered to axecute 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 attachment wjth an address, with all other like empowered.
SIGNATURE: fm/ J %ﬂﬂ Coc\ o gri\ N>, 20057

BHINATURE ANO TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Deato Daytime Prone #




